NURSING TIMES 





In illnesses such as measles, mumps and tonsillitis, pay Mion e 
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Thoracin is available in I oz. tubes, price 4/2 in- 
cluding purchase tax, and is not advertised to 
the public. 

















Why Thoracin is 
the preferred treatment 
for coughs and colds 


-Thoracin 


MADE BY THE MAKERS OF TRANSVASIN 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1 


‘Thoracin’ is a registered trade mark of Lloyd-Hamol Ltd. 


T is now generally accepted that remedies 
for coughs and colds taken orally often 
lead to digestive troubles and usually act far 
Jess quickly than one which can pass through 
the skin into the bloodstream. 


That is why Thoracin is the logical treat- 
ment for coughs and chest colds. It is fat- 
and water-soluble and therefore easily pene- 
trates the skin and passes into the blood- 
stream. Its beneficial components are quickly 
carried to the alveoli, bronchioles and 
bronchi of the lung. 

Thoracin contains a new furoyl ester of 
guaiacol which has the well-known beneficial 
effects of this phenol derivative but is en- 
tirely free from the evil smell and irritant 
effects associated with it in its pure form. 
The nicotinic acid ester in Thoracin has 


NAME. 


For literature and a free sample of Thoracin please fill in form 
here and send to: Department T.N.3, Lloyd-Hamol Ltd., 11 
Waterloo Place, London, S.W.1. 


















the effect of the classic counter-irritant 
remedies—poultices, plasters, and cupping 
—without irritation of the skin. 

Thoracin also contains a-salicylic acid 
ester which is rapidly absorbed through the 
skin, relieving pain and stiffness in the 
muscles of the throat and chest. Its analgesic 
and anti-febrile effects are exerted all over 
the body. 

The eucalyptol and camphor contained in 
Thoracin are carried to the alveoli of the 
lungs where they have a sedative, antispas- 
modic and expectorant effect. 

Thoracin is very easy to apply. It has a 
white cream base that disappears instantly 
into the skin. It does not stain clothing. 

Especially suitable for children, Thoracin 
can be safely used on the most delicate skins. 
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Nurses in the casualty department of Princess Margaret 
Hospital, Swindon. The hospital’s in-service course for staff 





nurses is described on page 47. 
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Nomination Day 


EVERY FIFTH YEAR nurses whose names appear on the Register 
of the General Nursing Council for England and Wales elect 
17 members of the nursing profession to sit on the Council. 
The remaining 17 seats are filled by 12 persons appointed by 
the Minister of Health, three appointed by the Minister of 
Education and two by the Privy Council. Therefore half the 
members of the GNC are elected by the nursing profession 
itself. 

The GNC is a statutory body; its functions are defined in 
the Nurses Act 1957. 

As an examining and registering body it sets the syllabuses 
for the training of nurses, and it maintains a panel of exami- 
ners who determine, by written and practical examinations, 
whether candidates are suitable for their names to be sub- 
mitted for inclusion on the Register of Nurses. The Council 
registers candidates who have passed their final State exami- 
nations and it also registers nurses from other countries, whose 
training fulfills the GNC requirements, after scrutiny of each 
application. 

Another function of the GNC is to inspect and approve 
nurse training schools. This is one of the means by which the 
GNC gains such a wide, overall picture of nurse training in 
England and Wales. From this picture, and from studies of 
educational patterns, population trends and medical develop- 
ments, the GNC plans its future policies. 

The training requirements for nursing are largely in our 
own hands, but great help has been given to the profession by 
the advice and interest of members of the medical, teaching 
and administrative professions who also sit on the Council. 

By January 29 nominations for our 17 elected representa- 
tives must be received by the GNC. The Nursing Times of 
December 18 gave particulars of the method of nomination. 


* * * 


~ January 29 is also the date for receiving another group of 
nominations. Each year one-third of the members of the 
Council of the Royal College of Nursing retire and a third of 
the Council seats become vacant, to be filled either by new 
members or re-elected retiring members. 

Every College member should have a very real and personal 
interest in the Council members, for they are her representa- 
tives on the governing body of our professional organization. 
The individual and sustained interest of each member is need- 
ed if the full advantages of a democratically constituted body, 
such as the College, are to be obtained. 

Individual members can gain advice and help from their 
area organizers, Section secretaries, headquarters staff or their 
journal. There is a great body of expert knowledge and pro- 
fessional advice that is available for any member’s asking. 

Now, in the second week of January, is the time to be think- 
ing of nominations for the election of the College Council, the 
governing body of the Royal College of Nursing. 















Hospital Laundry Arrangements 


The Report* has now been issued of the special com- 
mittee on Hospital Laundry Arrangements set up by the 
Central Health Services Council. Agreeing with most 
of the recommendations made by the Committee the 
Minister of Health invites hospital authorities to con- 
sider how best they can be implemented. Most of the 
recommendations made by the RCN working party, 
which submitted written evidence, have been adopted. 
The chief recommendation in the published report 
is that there should be NO counting of soiled linen 
either in wards or departments, that sluicing of fouled 
linen should be done at a central point, away 
from the wards, and that ward and departmental in- 
ventories should be abandoned where ward stocks are 
reduced to a single day’s requirements. (Details of the 
recommendations of the Report will be published next 
week.) 


* Hospital Laundry Arrangements, Central Health Services Council, 
H.M.S.0., Is. 3d. 





The matron of Alton General Hospital, Miss E. M. Andrews, serves hot 

mince pies to Hampshire huntsmen who meet at the hospital every year. 

Alton General Hospital was also in the news at Christmas when their carol 
singing was recorded by the BBC. 


Departmental Sisters in Small Hospitals 


MANCHESTER RHB Nursinc CommIrTEE is concerned 
at the effect in small hospitals of the Whitley Council’s 
ruling that an administrative sister who is responsible 
for supervising a department or group of wards should 
be paid no more than a ward sister. While they agree 
with the Council’s view that in general a ward sister 
who is directly responsible for a ward and patients 
should not receive less than a nurse in a junior admini- 
strative position, they have asked the Council to look 
again at the position in small hospitals where there is 
no assistant matron. 





News and Comment 
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Dame Alice Mary Williamson, lately 
matron-in-chief, PMRAFNS, leaving 
London Air Terminal to take up the 
post of principal matron, Department of 
Health, Government of Kuwait. The 
group of hospitals there will eventually 
provide 2,000 beds when the further 
large hospital now being built is 
completed. 





Making Public 
Health History? 


A MILESTONE is reached in public health nursing with 
an advertisement for a group adviser that appears on 
supplement xvi. Health visitors will recognize in this the 
implementation of one of the recommendations of the 
Working Party on Health Visiting. Obviously the post 
offers scope for initiative. It is to be hoped that with 
such opportunities the group adviser would, once and 
for aii, assist in removing the barriers of misunderstand- 
ing which still exist between the health visitor and other 
professional workers, particularly the family doctor. 


Scottish Hospitals Work Study 


Miss E. A. BELL, matron of the Fountain Hospital, 
London, has been selected from over 500 applicants as 
a member of a work study team under the Scottish 
Health Service. A small work study group of three, 
including a nurse trained in work study, has already 
been established at the Department of Health for 
Scotland and five regional hospital boards have recently 
been selecting the members of their teams. There are 
11 posts in all, teams of three in the larger Western and 
South Eastern Regions, teams of two in the Eastern and 
North Eastern Regions and one officer in the Northern 
Region. The 
chief officer in 
each team—one 
of them a wo- 
man—are from 
outside the hos- 
pital service and 
are experienced 
in work study. 
The others (four 


Four physiotherapists 
flew to Morocco last 
week to help victims 
of a paralysis caused 
by adulterated cook- 
ing oil; 10,000 peo- 
ple are affected. The 
British Red Cross is 
sending personnel to 
support the WHO 
relief programme, 
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of them from the hospital service itself) will be given 
work study training. Miss Bell will be a member of the 
South Eastern Regional team based on Edinburgh, 
which has 15 groups with over 80 hospitals. A nursing 
member of the Department’s group is Miss E. 
McNaught, formerly clinical instructor at Glasgow 


Royal Infirmary. 









Katherine Jones on TV 


KATHERINE JONES, winner of the first Nursing Times 
travel bursary, who returned from her visit to Canada 
and the USA just before Christmas, is to talk about her 
tour in the BBC television programme Wednesday 


Magazine, on January 13. 








For Management Efficiency in Hospitals 
Tue National Health Service Advisory Council for 
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‘ars on Management Efficiency was appointed in 1959. 
his the by the Minister of Health. Now it has published a 
of the ‘Statement of Aims’, in which it is made clear that while 
€ post # savings in human and material resources will be looked 
t with# for, the first consideration will be the better care and 
e and 
stand- 
| other 
* I NURSES HONOURED 
tudy 
é Our CONGRATULATIONS TO a number of nurses who received 
spital,@ awards in the New Year Honours. 
nts a =6C.B.E. Mr. Claude Bartlett, member of the General 
‘ottish ff Nursing Council for England and Wales and president, 
three, Confederation of Health Service Employees. O.B.E. Miss 
ready Elsie Renwick, matron of Glasgow Royal Maternity and 
h for Women’s Hospital, and Miss Jessica S. Smith, lately matron, 
cently Stallington Hall Hospital, Stoke-on-Trent; Miss Beatrice M. 
‘e are’ Griffin, principal matron, Singapore. 
1 and M.B.E. Miss Molly Horrocks Hudson, a member of the 
n and@ Council of the Royal College of Nursing, and matron, Royal 
thern§ Belfast Hospital for Sick Children ; Mrs. Hannah Christmas, 
The (ately supervisor of midwives and home nurses, Glamorgan 
. @ County Council; Miss Angela Cunningham, sister super- 
x? intendent, casualty department, Birmingham General Hos- 
—ont § pital; Mrs. Georgina G. Jones, assistant matron, Shirlett 
| WO-@ Sanatorium, Brosely, Shropshire; Miss Beatrice M. Lang- 
from § ton, superintendent health visitor, Salford County Borough; 
hos: Miss Elizabeth M. Major, superintendent midwife, The 
eand§ London Hospital; Miss Margaret E. Ridgway, ward sister, 
‘nced § St. James’ Hospital, Balham; Miss Susannah Hughes, district 
rudy. superintendent, Ranyard Nurses, London. 
(four M.B.E. Miss Elsie Bolam, nursing sister, Marysville, 
Victoria, Australia; Miss Jessie I. Smith, matron (grade 1), 
rapists General Hospital, Penang, Malaya; Miss Marjorie A. 
co last @ Grant, matron (class 1) Queen Mary Hospital, Hong Kong; 
victims § Miss Isabel H. Jamieson, matron (grade 2), Uganda; Miss 
caused § Margery Paull, matron, Kilimatinde Hospital, Tanganyika; 
cook- § Miss Emily F. Miller, matron of Grafton Base Hospital, 
o Australia, from 1934-59; Miss Nancy T. Barker, matron of 


the Ndola Hospital, Northern Rhodesia. 


fe) ° B.E.M. Miss Ellen E. Greim, assistant nurse, Royal Hos- 
WHO | pital, Chelsea; Mr. William O’Brien, nursing assistant, St. 
»mme, ¥ John’s Hospital, Stone, Aylesbury; Alhaji Idi Musa, nurse, 
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Branches of the Royal College of Nursing will soon be 

discussing the Report of the Constitution Committee of 

the National Council of Nurses. Demands for extra copies 

of the Report have been so heavy that a further supply 

has been printed. Copies are available, price 9d., from 
the Royal College of Nursing. 















treatment of the patient. For the time being the Council 
is concerned mainly with hospitals. Professional clinical 
work will not be studied: the aim is rather to back up 
clinical progress with improvements in general organ- 
ization. Means of measuring and comparing standards 
of efficiency will be sought, and the Council will try to 
foster a climate of opinion in which better methods will 
be welcomed by the staffs. The Council will act 
as a clearing house for ideas and information. The 
‘Statement of Aims’ has been sent to all hospital 
authorities and to professional organizations. Nurse 
members of the Council are Miss M. L. Young, matron 
of Westminster Hospital, and Mr. C. Bartlett. The 
chairman is Sir Ewart Smith, until recently a deputy 
chairman of ICI. 


Kano Native Authority, Northern Region, Nigeria. 


Nursing Services Awards 


R.R.C, Lt.-Colonel Elsie Pullom, A.r.R.c., of QARANC, 
and Major Anne O’Connell, QARANC. 


A.R.R.C. Miss Pamela P. Palmgren, superintending 
sister, QARNNS; Major Edith M. Stonham, QARANC; 
Captain Annie S. L. Anderson, QARANC; Captain Betty 
Sawyer, QARANC; Squadron Officer Elizabeth H. R. 
Macdonald and Flight Officer Renée A. Penrose, both of 
PMRAFNS. 


Of Interest to Nurses 

Awards in medicine and in connection with the hospital 
services include the following. Baronetcy for Sir James 
Paterson Ross, president, Royal College of Surgeons of 
England. Knighthoods for Alderman A. F. Bradbeer, 
Birmingham City Council, Professor Andrew Moynihan 
Claye, F.R.c.s., president, Royal College of Obstetricians 
and Gynaecologists and Dr. Derrick M. Dunlop, F.R.c.P., 
professor of therapeutics and clinical medicine, University 
of Edinburgh. D.B.E. Mrs. Barbara M. Brooke, active in 
the hospital and public services. 

C.B.E. Captain Henry Brierley, 0.B.£., m.c. House 
Governor, The London Hospital; Professor George L. 
Montgomery, M.D., chairman, Scottish Health Services 
Council; Miss Dorothy M. Taylor, M.p., senior medical 
officer, Ministry of Health. 

O.B.E. Dr. Duncan Macmillan, F.R.c.P.£., physician sup- 
erintendent, Mapperley Hospital, Nottingham; Mrs. Lily L. 
Thompson, chairman, Nursing Committee, Northern Ire- 
land Hospitals Authority; Mr. George Watts, secretary, 
Oxford Regional Hospital Board. An overseas award of the 
C.B.E. is to Dr. Timothy J. O’Leary of the Royal Flying 


Doctor Service of Australia. 










































Hyperparathyroidism 


FELICITY H. DAVIES, Student Nurse, St. Mary’s Hospital, London 


rs. A., aged 47, was admitted to a ward on 

January 29 and transferred to the metabolic unit 

on February 9. She was happily married with 
three children and seven grandchildren. She had no 
financial worries and was content to stay at home as a 
housewife though previously she had gone out to work 
as a factory assembler pulling copper wires. She seemed 
to enjoy a social atmosphere and became rather bored 
and depressed during her stay in the metabolic unit. 
She made frequent trips downstairs to visit the friends 
she had made in her first ward. Mrs. A. was a short, 
plump little woman with bleached hair. She seemed 
quite pleasant, was uncommunicative and _ plainly 
anxious—she had a secret dread that her lump was due 
to cancer and was most relieved when assured that this 
was not so. 


Previous History 


On January 5, 1958, Mrs. A. had fallen downstairs 
and sustained a transverse fracture of the right clavicle. 
During her treatment at the fracture clinic of this 
hospital a walnut-sized mass was noted at the medial 
extremity of the right clavicle. 

On October 17, 1958, she was again seen at the frac- 
ture clinic and treated for supraspinatous tendonitis 
thought to have been caused by the frequent use of the 
muscle in her job. The mass was again noted and she 
was advised to enter hospital to have it investigated. 
She was not at all keen to do this and insisted on waiting 
till her daughter had her baby some three months later. 

She admitted to passing stones in her urine till two 
years before. She first noticed passing a stone 12 years 
ago. The passing of the stones was sometimes accom- 
panied by renal colic (right loin pain passing into the 
groin). She also noticed that spots of her urine dried 
up leaving a white crust. In connection with this she 
had an intravenous pyelogram at this hospital in 1950. 
The plates showed two renal calculi in the pelvis of the 
right kidney. 


Admission and Examination 


Mrs. A. was obese, and though she was only five ft. 
tall, weighed 11 st. 5 Ib. Her sleep, appetite and bowels 
were all satisfactory. Her last menstrual period was in 
1955. 


Cardio-vascular system. Satisfactory. Heart not enlarged. 
Pulse 84, regular, good volume. Blood pressure 130/80. 


Respiratory system. Trachea central. Tongue furred. Respira- 
tions regular. Nothing abnormal noted. 


Skeletal system. A rubbery painless mass approximately 
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CASE STUDY, SECOND PRIZ} a 





Hyperparathyroidism or osteitis fibrosa is a compara- 
tively rare condition. Owing to excessive production 
by the four parathyroid glands of the hormone control- 
ling calcium metabolism, the calcium content of the 
blood becomes abnormally high. Calcium is absorbed 
from the bones into the bloodstream and consequently 
the skeleton becomes brittle and liable to fractures, 
This condition may prevail for several years before 
it is recognized and treated. 
Four characteristics indicate hyperparathyroidism: 
(1) a raised blood calcium level; 
(2) a raised urinary calcium level causing renal 
calculi; 
(3) brittleness of bone (fractures and cystic 
lesions); 
(4) degenerative changes in bone tissue visible on 
X-ray plates. F.H.D. 








3} in. in diameter was situated over the medial extremity 
of the right clavicle. The skin moved freely over it. 


Blood, E.S.R. 16 mm./hr. 
Haemoglobin 75% (slightly low). 

























Wassermann test negative. 

Total proteins 6.4 g./100 ml. (normal). 

Serum calcium 15.4 mg./100 ml. (high). 

Alkaline phosphatase 20.2 units/ 100 ml. (high). 


Urine. No abnormal constituents present. Urinary calcium 
526 mg. in 24 hours; urinary phosphorus 1,100 mg. in 
24 hours; both the latter figures are abnormally high in 
relation to the volume of the specimen which was 1,700 
ml. 


X-rays showed changes typical of the condition. 


Lateral skull. The bony texture showed a woolly, patchy 
decalcification of the vault. 


Pelvis. Cystic lesions noted in the neck of the right femur 
and left ischial ramus. 


Lumbar and dorsal spines. There was marked expansion of 
the disc spaces and degenerative changes in the vertebral 
surfaces. 


Hands. Typical changes showing subperiosteal bone re 
absorption of the long bones. 


Intravenous pyelogram. Two renal calculi present (as already 
stated). 


Treatment 


Temperature, pulse, respirations and blood pressure 
were recorded four-hourly and showed little or no 
deviation from normal. Daily fluid intake and output 
were charted with extreme accuracy, and daily 24-hour 
specimens of urine were saved for laboratory examina 
tion. Mrs. A. was weighed at 9 a.m. daily having 
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jously emptied her bladder. Her weight decreased 
nearly a stone during her month in hospital. Isogel, 
7g. was given daily to avoid constipation. Soneryl, 
gt. 3, was given when she found sleep difficult. 





RIZE 


Calcium Balance Started 


February 11. A calcium balance test was started so that 
the amount of calcium excreted in proportion to the 
amount ingested could be estimated exactly. All her 
meals were prepared separately in the kitchen. Milk, 
cheese and salt were not used at all. All Mrs. A’s drinks 
were made with distilled water and prepared, as were 
her meals, in calcium-free utensils marked and kept 
exclusively for her use. They were washed in distilled 
water using a special bowl, mop and cloth. Mrs. A. 
was not allowed to clean her teeth during this period. 

In this way she ate only the known quantity of calcium 
in her diet. 

Mrs. A. seemed to enjoy her new diet though it was 
rather tasteless and was most co-operative about eating 
everything she was given. She was even more pleased 
with the loss of weight that accompanied her diet. 


February 12. Mrs. A. complained of pain when she 
opened her bowels and her stool appeared bloodstained. 
On examination she appeared to have haemorrhoids. 
An Anusol suppository was given whenever necessary, 
with good effect. 


February 14. Mrs. A. was given two carmine 
markers before breakfast to mark the beginning of a 
three-day stool save for acid estimation. Anusol supposi- 
tories were discontinued for this period. Each stool was 
saved complete in a labelled carton. 





tremity 


February 16. Two carmine markers were given at 
8.30 p.m. Next day a red stool was passed in the morn- 


alcium§ ing, marking the end of the stool save. 


high in Whenever Mrs. A. wished to open her bowels she 
s 1.7094 Bad to use two bedpans. In this way the 24-hour urine 
"saves were not contaminated. 
After lunch her calcium balance test was discontinued. 
Urinary calcium figures over the period of the 
patchy§ balance were abnormally high, especially when it is 
remembered that she was ingesting less calcium than 
femur§ a normal individual. 
, 12.2.59 336 mg./24 hours in 1,200 ml. 
sion of 13.2.59 300 mg./24 hours in 1,000 ml. 
‘tebral 14.2.59 307 mg./24 hours in 1,100 ml. 
15.2.59 345 mg./24 hours in 1,500 ml. 
ne re 16.2.59 324 mg./24 hours in 1,400 ml. 
This showed that Mrs. A’s normal calcium level was 
lready§ approximately 300 mg./24 hours in 1,000 ml. urine. 
The normal average figures for the healthy individual 
are 250 mg./24 hours in 1,000 ml. urine. 
February 18. A urine dilution and concentration test 
sssure | “4S Made: after nothing to eat or drink since 10 p.m. 
gr the previous night Mrs. A. produced hourly specimens 
utput of urine till 1 p.m. She was then given a litre of water 
hour} © tink in half an hour. This caused her to vomit. She 
nina | CBtinued to produce hourly specimens till 5 p.m. She 
aving became very irritable and depressed but cheered up 
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later when she returned to normal fluids and diet. 

The specific gravity did not increase considerably 
before 1 p.m. and the litre of water failed to produce 
a marked decrease in specific gravity. In each specimen 
the calcium content remained high. 


February 19. Mrs. A. enjoyed a trip to the photo- 
graphic department where photographs were taken of 








her lump. (continued over) 
Calcium balance diet 
Time Food Daily 
Allowance 
Early morning Tea infusion 150 ml. 
Sugar ge 
Breakfast Tea infusion 150 ml. 
Sugar ae. 
Banana (without skin) 100 g. 
Wholemeal bread 45 g. 
Butter (salt-free) 10 g. 
Marmalade 10 g. 
Mid-morning Squash 100 ml 
Lunch Roast mutton 50 g. 
Boiled potatoes 60 g. 
Butter (salt-free) ee 
Sprouts 30 g. 
Tinned peaches 150 g. 
Tea Tea infusion 150 ml. 
Sugar 5 g. 
Wholemeal bread 60 g. 
Butter (salt-free) 15g. 
Jam 10g. 
Dinner Chicken 30 g. 
Tomato (no skin) 50 g. 
Wholemeal bread 60 g. 
Butter (salt-free) 15 g. 
Jelly 150 g. 
Bedtime Squash 100 ml 











Total amount of food taken daily and the proportion of 
calcium it contained 








Acid Base Balance 
Food Amount Calcium Acid Alkali 
! 

Banana 100 g. 6.8 mg. - 79.0 
Bread 165 g. 28.6 mg. — -- 
Butter : 45 g. 6.7 mg. 1.8 os 

Marmalade .. 10g. 3.5 mg. — 2.8 

Sugar * 15 g. -- --- 

Roast mutton 50 g. 2.6 mg. 99.5 — 

Boiled potatoes 60 g. 2.6 mg. _ 2.4 

Sprouts sid 30 g. 8.1 mg. ~- 57.0 

Peaches 150 g. 5.3 mg. a 3.8 
Jam .. 10g. 2.4 mg. ~- 

Chicken 30 g. 3.2 mg. 103.5 28.0 
Tomato 50 g. 6.7 mg. — 
Jelly i 150 g. 14.4 mg. —- “= 
Squash 200 ml. 25.0 mg. — — 

— 115.9 mg. 204.8 204.8 

















Total calcium intake — 115.9 mg. 
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February 20. A specimen of Mrs. A’s blood was taken 
for cross-matching. She had nothing by mouth after 
10 a.m. After a pre-medication of Nembutal, gr. 3, one 
hour pre-operatively, and pethidine, 100 mg., 15 
minutes pre-operatively, Mrs. A. was taken to the 
X-ray department for a bilateral brachial arteriogram 
at 4.30 p.m. She returned to the ward at 6 p.m. fully 
conscious, and was nursed in the semi-recumbent posi- 
tion. Her blood pressure and pulse rate were recorded 
quarter-hourly till 10 p.m. and hourly through the 
night. They showed little deviation from normal. The 
X-rays of her brachial arteries showed no abnormality. 

February 21. Mrs. A. celebrated her 28th wedding 
anniversary. She complained of her upper arms being 
stiff and sore and they appeared extensively bruised. 


February 23. Mrs. A. returned to the ward in the 
evening having spent the previous night at home. Two 
glycerine suppositories were given with good effect. 

February 24, After a light breakfast Mrs. A’s electro- 
cardiograph was recorded. It showed nothing signifi- 
cant. 


Parathyroid Tumour Removed 


Mrs. A. was given a pre-medication of Omnopon, 
gr. 4, and scopolamine, gr. 7$s, at 1 p.m. before going 
to the theatre at 1.45 p.m. for removal of parathyroid 
tumour under general anaesthetic. 

The wound was closed with clips. There was no 
drain. 

Mrs. A. returned to the ward at 4 p.m. Her colour 
was good and general condition satisfactory. Blood 
pressure and pulse were recorded hourly. She regained 
consciousness at 4.30 p.m. There were no signs of 
tetany. Later she vomited and complained of pain in 
her neck. Pethidine, 100 mg., was given at 8.30 p.m. 
with effect. 

February 25. After a good night the patient passed 
urine for the first time since her operation. Pressure 
areas were treated and mouthwashes given four-hourly. 
Fluids were encouraged and a light diet given. She 
experienced little discomfort on swallowing. 

Alternate clips were removed in the evening and the 
wound dry dressed. It appeared clean and satisfactory, 
and there was no discharge. 

Next day progress was maintained; Mrs. A. had a 
good day and sat up in a chair during the afternoon. 
The remaining clips were removed. The wound was 
healing well. 

February 27. The patient was progressing well and 
was up and about as she wished. Light diet was con- 
tinued. She was very eager to be discharged home. 

February 28. Progress was maintained. A full diet 
was started. The wound had healed. 

March 1. Mrs. A. was discharged home in a satisfactory 
condition and in a very cheerful mood. 


Summary 


After the removal of a parathyroid gland the blood 
calcium level may sink below normal and symptoms of 
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tetany such as muscular spasms and twitching May 
occur. A series of calcium injections or an intravenoy 
calcium drip may be employed to tide over till th 
remaining glands readjust themselves. 

Mrs. A. did in fact produce symptoms of tetany 
nearly a week after her discharge. She was admitted tp 
another ward and successfully treated before being 
discharged in very good health. 

The normal level of serum calcium in the blood js 
10 mg./100 ml. 

It is interesting to note the immediate effect of opera. 
tion on Mrs. A.: pre-operatively, 16.2 mg. serum 
calcium/100 ml.; post-operatively, 9.5 mg. serum 
calcium/100 ml. 

[I would like to acknowledge the help of Dr. V. Wynn, physician, 
Miss K. G. Douglas, matron, Miss W. E. Finch, sister tutor, and 
especially Miss A. Gibbons, ward sister, in the preparation of this 
case study.] 


TODAY’S DRUGS 


Aramine (Merck Sharp and Dohme) 


This is metaraminol bitartrate, a sympatheticomimetic 
drug with a systemic vasopressor effect. Its onset is gradual 
and its action prolonged, making possible smoother main- 
tenance of blood pressure in hypotensive states. It is not 
irritating to the tissues and can be given subcutaneously or 
intramuscularly. Metaraminol is useful in combating hypo- 
tensive states during surgery and anaesthesia and in the 
treatment of shock, especially shock accompanying cardiac 
infarction. 

Dosage: 2-10 mg. subcutaneously or intramuscularly; 
intravenously, 15-100 mg. in | pint of normal saline or 5 per 
cent. dextrose solution ; in emergency, 0.5-5 mg. directly into 
a vein. Suitable time must be allowed to elapse before 


repeating a dose, as the effect is delayed. 
NHS basic price—12 ampoules 
10 mg./ml. for injection, 20s. 
BM], 28.11.59. 


Degranol (Leda Chemicals) 


This is mannomustine, a cytotoxic agent for the treat- 
ment of neoplastic disease, particularly those of the lym- 
phoid and haemopoietic systems. It has been found to be 
less efficient and more toxic than other agents, such as 
Myleran, in the treatment of chronic myeloid leukaemia. 
It is of some value in the treatment of some cases of chronic 
lymphatic leukaemia, Hodgkin’s disease, reticulosarcoma, 
multiple myeloma, and polycythaemia, and it may relieve 
the pain in carcinomatosis. Toxic effects, including depres- 
sion of the bone marrow, and gastro-intestinal effects, 
can be very troublesome, especially if a second course is 
given within four months. It is given by intravenous 
injection. 

NHS basic price—10 50-mg. ampoules, 185s. 
BM7, 5.12.59. 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
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Dependent on Cortisone 


M.I. HORTON 


\ § THE SUBJECT of a recent adrenalectomy, may I 


point out the problems that beset a patient en- 
tirely dependent upon artificial cortisone after she 
leaves hospital ? 

At the end of 1956 I was found to be suffering from 
Cushing’s syndrome, and it was decided that in my 
case it was advisable to remove the whole of both 
adrenal glands, which was done early the following 
ear. 

I have nothing but praise for the patience and under- 
standing of the senior doctor in charge of my case, who 
carefully investigated every symptom of which I com- 
plained, and even if he could not relieve it, explained 
its cause and whether or not I could expect it to disap- 
pear in the course of time. I am equally grateful to the 
nurses who, by their unceasing attention to every 
patient’s wants by day and night, and their personal 
interest in everyone, made my stay in hospital an 
experience that I should never mind repeating. It was 
not until I was discharged after two months to finish 
my convalescence at home that my problems began. 


Problems arising at Home— 


Misled, apparently, by a history of nervous troubles, 
into the belief that I was unable to face facts, the hos- 
pital doctors had told me as little as possible about the 
seriousness of my malady. I was not prepared before 
the operation for dependence upon artificial cortisone 
for the rest of my days, so it came as something of a 
shock when I realized that my life would be forfeit if 
for any reason I was cut off from my supply for a short 
time. Before leaving the hospital I was advised to con- 
sult my N.H.S. doctor, and was a little dashed when the 
old gentleman, who, living in a country district, had 
not kept well abreast of the times, said testily that he 
had never heard of Cushing’s syndrome (I think it 
more probable that he had heard of it in the lecture 
room, but forgotten it during the many years that had 
intervened since his student days) and that it was not 
possible to have both one’s adrenals removed! Upon 
applying to the hospital for their report, which was not 
till then dispatched to him, he admitted my statement 
was correct, but I was left with little confidence in his 
ability to advise on my peculiar problems. 

Within two or three weeks of my return from hos- 
pital I had a mild attack of diarrhoea for which the 
local doctor prescribed a diet consisting mainly of 
starch. Within a few hours I felt so ill that I was obliged 
to return to bed, though I was seized by such intense 
depression that it was at times impossible to stay there 
alone. After a few days of misery I ventured to return 
to solid food, when the depression and nausea suddenly 
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A PATIENT’S PROBLEM 





This patient’s account of her experiences after adren- 
alectomy should, we feel, be as widely read as 
possible. If publishing this article prevents even one 
person from having a similar experience, we feel it is 
worth while. Should patients needing maintenance 
doses of cortisone carry a card stating this fact? 











left me. Upon my next routine visit to the hospital I 
asked the doctor what I should do if upon any future 
occasion I was again obliged by illness to go on a diet, 
but was only told that in that event I must telephone 
the hospital. 


—and in Hospitals 


A few weeks later I was unexpectedly admitted to the 
observation ward of one of the largest and best reputed 
of our suburban mental hospitals. I was under the 
impression that all patients admitted to any hospital 
without a note from their own doctors were. given an 
examination upon admission, when I should have had 
an opportunity to explain the situation. As this was 
not done, however, I told the ward sister the next 
morning about my operation and asked for one of my 
own cortisone tablets which had been confiscated upon 
my arrival. She replied, however, that she could not 
do this without « doctor’s authorization, and as the 
ward doctor was away for the weekend, and my request 
to see the orderly doctor was brushed aside, I was not 
allowed any cortisone unti! the evening of the Monday 
following the Friday of my admission, by which time 
I was in so much pain that it was impossible to lie in 
the same position for more than a minute at the time. 
I had previously read well-authenticated reports of 
deaths from cortisone deficiency in cases where the 
patient was for some reason unable to explain his 
disability, but was not prepared for a modern hospital 
that could not deal promptly with the situation even 
when told of the operation. 

As a result of these experiences I find myself in a 
singularly precarious position. If I am admitted in an 
emergency to any hospital there is a chance that I shall 
suffer days of intense unnecessary pain before steps 
are taken to provide me with the vital cortisone. If I 
am admitted when unconscious or too ill to explain my 
need I may easily die before my deficiency is realized. 

Again, what will become of me if I travel in any of 
the less standardized parts of the globe? How am I— 
or, more probably, those in charge of me—to proceed 
if I am seized with some illness such as a fever rendering 
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me incapable of taking a normal diet, or by a fit of 
vomiting making it essential to take my supply of 
cortisone by injection? 

It has been suggested that all adrenalectomy pa- 
tients should carry a card stating the nature of their 
operation, but this plan is inadequate as all a patient’s 
personal belongings may be taken in charge if he is not 
considered in a state to be responsible for them, and 
the card may be locked away unnoticed. A more satis- 
factory solution might be to hang a card in the sister’s 
office stating that all patients not accompanied by 
reports from their own doctors are to have on admission 
a brief preliminary examination by the ward sister, 
and any bearing the scars of an adrenalectomy must 
immediately be interviewed by the doctor on duty, 
whether or not the patient admits to having undergone 


Local Government Health 


Hampstead Metropolitan Borough Council 

Dr. R. D. Dewar, medical officer of health, be- 
lieves that more should be done to overcome the 
public’s ignorance and misunderstanding of 
cancer. Writing in his annual report for 1958 he states that 
“One idea which is quite incorrect is that cancer is never 
cured. This is probably due to the fact that while the human 
body is capable of overcoming the great majority of diseases 
and injuries if left alone in reasonable circumstances the cure 
of cancer depends on medical treatment’. 

He goes on to say: “It is unfortunate that much more 
publicity is not given to those cases of cancer which are 
cured in order to convince those persons who will only be- 
lieve either that the condition has not been cured or that it 
never was cancer anyway.” 


Cancer 
Education 


The systematic sampling of food for analysis is 
one of the routine health functions of every local 
authority. Dr. Dewar says, “Variety is indeed 
the spice of life, but I must confess that one somewhat bog- 
gles at the thought of consuming some of the delicacies from 
the East now. readily available for our delectation.”” These 
included such items as fried grasshoppers, fried silkworms, 
roasted caterpillars, chocolate covered ants, broiled octopus 
on sticks and seasoned bumble-bees. Of these samples the 
borough’s public analyst, Mr. Eric Voelcker, writes “I re- 
gret I could not face the prospect of putting the samples to 
more practical tests by eating them.” 


Chacun a 
son Gott 


County of Anglesey 


Value of 
the Health 
Visitor 


IN HIS ANNUAL REPORT FOR 1958, Dr. 
G. Wynne Griffith, M.O.H. of Anglesey, 
reviews the first 10 years of the National 
Health Service in his county. One of the 
most striking features was the decline in the infant mortality 
rate, from 73 per thousand live births—33 per cent. above 
‘the national rate for England and Wales to 36.5 per 1,000 
live births—16 per cent. below the current national aver- 
age. 

This achievement is due, thinks Dr. Griffith, partly to 
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the operation. This would rule out the possibility of 
death by a suicidal or otherwise irresponsible patient, 

For the benefit of patients wishing to travel ther 
might be issued a card giving in several languages q 
brief description of the operation and the patient’ 
individual dose of cortisone, together with directioy 
as to how the foreign doctor should proceed in the 
emergencies above mentioned. 

It is possible that arrangements may have already 
been made for overcoming these difficulties, but if %» 
they are obviously not sufficiently well known to 
nurses and patients. I should be very grateful if the 
influence of this publication could be used to clarify 
the present ambiguous position of all those who, like 
myself, are dependent upon artificial cortisone for 
their lives. 


News 


improvements in housing, water supply and sewerage, 
but also “and probably more important, the good work 
done by the health visitors.” Significantly, perhaps, during 
the same period in which Anglesey’s infant mortality rate 
was halved the county’s establishment of health visitors 
was doubled. 

Yet, says Dr. Griffith, there is still room for improvement. 
As an example he refers to the eight Anglesey women who 
have died in childbirth since 1948. Full particulars are 
available of the circumstances of seven of these deaths. In 
two of them the death was unavoidable in the present state 
of medical science “but in five cases there were preventable 
factors in the causal chain of circumstances.” 

There should, too, be far closer co-operation between 
general practitioners and hospital authorities and _ the 
county’s health visitors. Dr. Griffith wrote in his 1952 
Annual Report that, “for all practical purposes the general 
practitioners and the local hospitals make no use at all of the 
services of the health visitors.” 

Since that date at least some local doctors had come to 
realize the help that the health visitor can give them but, 
“unfortunately it is still largely correct so far as the general 
hospitals are concerned. It is rarely indeed that we get a 
request from a hospital, specifically for the services of a 
health visitor to be made available to assist in the after-care 
of a patient being discharged or for a report on the home 
conditions of patients before discharge.” 


Borough of Worthing 


Children with verminous heads have 
become so rare in Worthing that 
routine cleanliness surveys are to be 
discontinued in Worthing’s secondary modern, technical 
and grammar schools. In these schools arrangements will 
be made for health visitor/school nurses to examine and 
follow up transferred children who have been found to be 
verminous at previous inspections at primary schools. 

Arrangments are also to be made for the health visitor to 
call on the head teachers at the beginning of each term to 
discuss .any general health problems. 


No more routine 
Cleanliness Surveys 
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Letters to the Editor 


VISUAL TEACHING AIDS 


MapaM.—The use of colour slides 
in teaching must be almost limitless. 
To meet the same problem as Sister 
Dixon (‘Making our own Colour 
Slides’, Nursing Times, December 4), 
that is, describing to student nurses a 
a branch of work that they have little 
opportunity to see, we have prepared 
aseries of slides on ‘The Work of the 
Health Visitor’. 

Part 1 shows the social setting and 
emphasizes features which have an 
influence on our work. Part 2 shows 
the health visitor’s work as it touches 
the ‘ages of man’ from an antenatal 
clinic to a visit to an old age pensioner. 
A diagram illustrating the comple- 
mentary functions of curative and pre- 
ventive nursing concludes the series. 
Adaptation for an audience of health 
visitor students or sister tutor students 
can be made with some amplification 
of Part 2 and the insertion of refer- 
ences to relevant Acts. 

This activity takes time and must be 
planned carefully. The reward lies in 
the words of a student nurse, ‘“We 
remember the things we see better 
than the things we just hear about”. 

N. B. BATLEy, 
Superintendent Health Visitor. 
Hastings. 


Mapam.—I was interested to read 
Miss Brysson Whyte’s article, ‘The 
Three Hundredth Film’ (Nursing Times 
December 11, 1959). I was an occas- 
sional viewer, and would like to look 
forward, in rather more precise terms, 
to future films. 

Miss Brysson Whyte mentions (1) 
the value of anticipating nurses’ ex- 
perience with film, (2) the value of 
showing progress more quickly and 
linking past with present. These points 
might be used in future films, for ex- 
ample on thyrotoxicosis, showing the 
outpatient, ward patient, operating 
theatre, the ward patient again, and 
social features of the situation in one 
patient. The individual nurse is un- 
likely to see such a follow-through se- 
quence herself. I saw no film as com- 
prehensive as this. 

The advantage of the film in the 
revision of anatomy and _ physiology 
seems obvious. For example, the an- 
atomy of the chest and respiration 
could be well shown. I believe there is 
a place for a selected series of films on 


such subjects as the menstrual cycle, 
especially made for nurses. 

Other subjects not directly concern- 
ed with nursing are of generai interest 
to the nurse—the manufacture of 
drugs or the midwifery service in 
Ghana for example. Drug firms make 
advertising films and are willing to 
spend considerable sums, but have 
little idea of what nurses want. Are 
sister tutors interested in the subjects 
chosen for film making? If they are, 
perhaps the Sister Tutor Section or 
the editor of the Nursing Times could 
organize an inquiry. I believe potential 
film makers would be very interested 
in nurses’ views. 

Nora Drxon. 
London. 


KATHERINE JONES 


Mapam.—As a married English 
nurse living in Saskatoon I was in- 
vited to the Saskatchewan Registered 
Nurses meeting, held recently, to hear 
their guest speaker, Miss Katherine 
Jones, education officer, Birmingham 
Centre of Nursing Education, Royal 
College of Nursing. 

I felt I had to tell you how very 
much we enjoyed listening to her. She 
talked about her work, the refresher 
courses, gave the history of the Royal 
College of Nursing and at a request 
she enlightened a number of Canadian 
nurses about the part played by nurses 
in the National Health Service. 

Her audience was captivated by her 
friendly personality and frequent flash- 
es of humour, and I am sure it would 
have been difficult to have found a 
more delightful person to represent 
the nursing profession in England. 

I do hope more bursaries will be- 
come available for nurses to tour 
Canada, to glean information for you 
at home, and to give the ones remain- 
ing here—a lift. 

VIOLET C, JOYCE, S.R.N., S.C.M. 
(née Weston) 
Saskatoon. 


A PLEA FOR TOLERANCE 


Mapam.—Can I make an impas- 
sioned plea for more tolerance and less 
rigidity in the nursing profession today. 
Admittedly conditions and attitudes 
have improved in the last decade, but 
there is still too much bigotry among 
nurses, which does untold harm both 
to their patients and themselves. For 
example an undue absorption with un- 
important details by senior staff leads 


to increased strain on junior nurses, 
with benefit to the patients only rarely. 
It is also a source of justifiable irrita- 
tion among doctors. 

It is remarkable that those nurses 
who live uninhibited or amoral lives 
off duty are often the most under- 
standing and skilful in their work; in- 
tolerance, narrow - mindedness and, 
above all malicious gossip, so fre- 
quently prevail among many of those 
who cling ostensibly to the tenets of 
religion. To the intelligent and in- 
quiring patient such nurses often have 
nothing to offer except their practical 
nursing. An awkward question or com- 
ment from the patient which probes 
deeply into the mysteries of life, suffer- 
ing or death is commonly met with 
silent embarrassment from the nurses, 
who are too immature to respond. 

Too often one hears nurses com- 
plaining among themselves about one 
of the patients because he or she has 
had the temerity to voice a complaint 
or make an adverse comment on some 
minor point, which may, nevertheless, 
be infinitely important to his peace of 
mind and well-being. When viewed 
independently of prejudice such a 
complaint is often seen to be entirely 
justified, and a quite reasonable re- 
quest addressed to those who are, in- 
directly, his paid employees. It is 
pathetic to be confronted by a nervous 
patient, as one so often is, who is 
obviously alarmed at the prospect of 
asking one to make some minor harm- 
less adjustment to his dressing or other 
treatment. 

What a pleasant change in the nurs- 
ing of the sick in this country could be 
made if all were to think in terms of 
this prayer, written by Eric Milner- 
White, Dean of York: “Keep me, O 
Lord, from the little, the interfering 
and the stupid; from the infection of 
irritation and anger over nothings; 
from all promptings to decry the per- 
son or work of others; from scorn, sar- 
casm, petty spite and whisperings be- 
hind the back; from the dishonest 
honesty of frankness meant to hurt; 
from hasty judgements, biased judge- 
ments, cruel judgements, and_ all 
pleasure in them; from resentment 
over disapproval or reproof, whether 
just or unjust; from all imposition of 
my own fads and idiosyncrasies upon 
others; from self-justification, _ self- 
excusing and complacency ; deliver me 
and keep me, O my Lord.” 

RSCN TAKING GENERAL TRAINING. 
(More letiers on page 54) 





VIEWS AND NEWS 


IS THIS THE ANSWER? 


Sterilization of blankets has always provided a great 
problem in hospital. Not only are they difficult to steri- 
lize but they tend to shrink. Fluff from blankets is re- 
sponsible for spreading bacteria round the ward during 
bedmaking time. 

In Denmark, as in many continental countries, blan- 
kets are supplanted by a down cover which, used with 
a sheet, provides adequate warmth even in winter. Now 
such covers are almost universally used in Danish hos- 
pitals; the down can be sterilized by formaldehyde, thus 
avoiding heating, or the cover can be slipped into a 
sheeting bag. These Danish bedcovers are now available 
in England and a manufacturer has asked us for our 
opinion as to the possibilities of their use here. They 
have also offered one or two for hospital testing. If any 
readers are interested, we would be very pleased to hear 
from them, as it seems to us 
that this may be the answer 
to some problems in the pre- 
vention of spread of infection. 


DISINFECTION OF 
ANAESTHETIC MASKS 
AND TUBING 


Experiments in the disin- 
fection of rubber face-masks 
and anaesthetic tubing are re- 
ported in a recent Ministry of 
Health bulletin. 

It was found that boiling is 
the method of choice for tub- 
ing. Anaesthetic face-masks, 
however, suffer from exposure 
to boiling water, and it is recommended that they should 
be placed in a bowl of water at a temperature between 
60°C. and 70°C. for at least two minutes and then the 
inner surface rinsed under running tap water at the 
same temperature (hotter than the hand can stand) 
for two minutes. 

This cannot be guaranteed to remove or inactivate 
all pathogens, but it will reduce them to a very small 
number. 


HOSPITAL LIBRARIES CRITICIZED 


Hospitals with no libraries, or with libraries of little 
worth, are strongly criticized in a report published 
recently, on a pilot survey of hospital library services 
carried out for King Edward’s Hospital Fund for 
London. In the North West Metropolitan Region, out of 
133 hospitals 32 had no, or negligible, library facilities, 
and out of 31 library authorities in the region, only nine 
provide any regular service to the hospitals. The com- 
mittee recommend that hospital library books should be 


A rack for drying and warming bedpans is used in the new out- 
patient department of Northampton General Hospital. 
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up to the standard of those provided for the publi B. VJ 


library service. All hospital libraries should provik 
books to hospital staffs. A thorough overhaul was needed, 
stated the committee and, in the ideal hospital libr 
service, public libraries would supply most books fo; 
hospitals, and the staffing of hospital libraries could be 
undertaken by voluntary organizations—whose women 
workers are warmly commended—in conjunction with 
local libraries. 


BIRTH OF AN ANTIBIOTIC 


Cephalosporin C is the name of a new antibiotic soon 
to have large-scale tests under the aegis of the National 
Research and Development Corporation. As it can 
resist the enzyme penicillinase, which renders penicillin 
inactive, it is thought it may be of use where penicillin 
fails. Investigations have so far been carried out in Sir 
Howard Florey’s pathology 
department at | Oxford, the 
Medical Research Council's 
unit at Clevedon, and the 
Oxford X-ray crystallography 
unit, under Mrs. Dorothy 
Hodgkin. Glaxo Laboratories 
are investigating problems of 
large-scale production. So far, 
cephalosporin C has not been 
tried on human beings. The 
group of antibiotics of which 
it is a member was first dis- 
covered in Sardinian sewage. 
The development of the drug 
is announced in the annual 
report of the National Re 
search and Development Cor- 
December 15. 


poration, published on 


THE KING’S FUND 


The Council of King Edward’s Hospital Fund for 
London met on December 11. Grants during the 
year have included £17,500 for a day hospital at Len- 
nard Hospital, Bromley, Kent, and £50,000 for a 
similar project at St. Clement’s Hospital, Bow. Review- 
ing these grants, Sir Archibald Gray stated that it was 
in line with the policy of the Ministry of Health that 
day hospitals should be set up to enable patients to 
leave hospital earlier, to give some treatment to those 
awaiting admission, to do away with the need in some 
cases for admission to hospital at all, and to improve 
the mental outlook of chronically ill old people living 
alone. It was also reported that over 2,550 members of 
hospital staffs had attended courses of more than a fort: 
night’s duration, and in some cases of one, two and 
three years’ duration, at the Fund’s three Staff Colleges 
and School of Catering. 
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MIDWIFERY 








Pregnancy following Tubal Implant 


























© publi B. W. ROWLES, S.R.N., S.C.M., M.T.D., _ 
provides Midwifery Superintendent, Western General Hospital, Edinburgh 
s needed, 
1 libr GYNAECOLOGIST received a letter on February 22, 
00ks for A 1957, from a patient who was very anxious to know A woman, previously sterilized, was able to conceive 
could be if it would be possible to reverse the effect of sterili- again after an operation had been performed connect- 
> women zation performed eight years previously, The history ing the cut end of the Fallopian tube to the vagina by a 
10n with was as follows: polythene tube. 
During the war she had married and three daughters 





had resulted from that marriage. 


First pregnancy in 1941. The presenting part of the 
foetus was high at term. X-ray pelvimetry showed a 


gynaecoid pelvis but the essential diameters were only A piece of polythene tubing was threaded on to a 






Procedure 









+ it can just within normal limits. A ‘trial of labour’ proved un- yreteric catheter and passed down the left tube; the 
enicillingg successful and a baby girl weighing 9 lb. 12 0z. was catheter was then withdrawn (Fig. 3). 

enicillingg delivered by lower segment Caesarean section. The uterus wae 

it in Sir Second pregnancy in 1947. At term the foetus appeared yeamed at the side of 






smaller than on the previous occasion and once more the proximal rem- 
the mother was given a ‘trial of labour’. A moderate nant of the tube with 









‘Ouncils§ antepartum haemorrhage occurred during labour. a skin trephine. The 

nd the Lower segment Caesarean section was repeated and the polythene was passed FIG. 3 
graphy diagnosis of placenta praevia was confirmed. Another jnto the uterus, 
Dorothy daughter was delivered, weighing 7 lb. 15 oz. through the cervix and into the vagina. The uterine end 







ratories§ Third pregnancy in 1949. A third daughter weighing of the tube which was to be implanted was held by 
lems off 6 Ib. 9 oz. was delivered by elective classical Caesarean three atraumatic sutures and then fixed into the site 
So far, section and sterilization was performed. of the reaming by three fine catgut sutures. Haemo- 
ot beenf The marriage was extremely unhappy and the _ stasis was obtained and the abdomen closed in layers. 






patient was relieved that the fear of further pregnancies The abdominal end of the polythene tubing was 
had been removed. However, she divorced her husband left free in the peritoneal cavity. At the conclusion 



























rst dis § in 1950 and married again in 1955. This marriage of the operation it was verified that the other end 
sewage. § proved very happy. After two years both husband and of the polythene tubing was in the vagina (Figs. 4, 
e drug wife felt that their happiness would be complete if they 5 and 6). 

annual § could have a child. It was at this stage that the wife On April 16, 1957, the 


al Re 


polythene tubing was re- 
nt Cor- 


moved and a _hystero- 
salpingogram performed. 
The left tube was found 


wrote to the gynaecologist to ask if anything could be 
done to enable her to conceive once more. A short timé 
later the position and possibilities were discussed fully 
with her. Laparotomy was offered but no guarantee was - 
given that anything could be done, or that pregnancy 
would result if it were possible to reconstruct a tube. 
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Findings at Laparotomy 


Both tubes had been divided, ligated and the cut ends 
buried between the layers of the broad ligament. Sterili- 
zation was effected on the right side near the mid-point 
of the tube, whereas on the left 
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its patency (Figs 1 and 2). 





Fig. 7. Hysterosalpingogram. 


to be patent (Fig. 7). On May 19, 1957, a further 
hysterosalpingogram showed that the tube was patent. 
On October 15, 1957, air was found to pass through 
the reconstructed tube at a pressure of 50 mm. of 
mercury. On September 2, 1958, the same conclusion 
was reached after a hysterosalpingogram. 


Pregnancy Confirmed 


Pregnancy was confirmed on December 26, 1958, the 
period of gestation being assessed as 11 weeks. Some 
abdominal discomfort was felt and the patient was ad- 
mitted for three weeks’ rest in hospital. 

Pregnancy continued uneventfully until the 37th 
week when an old scar became tender and admission 
to hospital was arranged for rest and observation. 

A few days before term, on June 20, 1959, another 
daughter weighing 6 lb. 3 oz. was delivered by lower 
segment Caesarean section followed by sterilization. 

The puerperium was entirely uneventful and 14 days 
later mother and daughter were discharged home. At 
the postnatal clinic a month later the mother felt very 
well and the baby was thriving. Both were discharged 
from hospital care. 

Thus ended an interesting and highly satisfactory 
case from the points of view of the medical and nursing 
staff—and, by no means least, from that of the family 
concerned. 


[I should like to thank Dr. T. N. MacGregor, obstetrician- 
gynaecologist-in-charge, Western General Hospital, Edinburgh, 
for his kind permission to publish this case study.] 
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Occupational Health Unit 
Central Middlesex Hospital. 


Questions have been asked in Parliament about the! 
future of the Occupational Health Unit at the Central 
Middlesex Hospital. The unit was established in 1957, 
and financed for the first three years by the Nuffield 
Foundation, on the understanding that at the end of 
that time it would be taken over by the regional hospital 
board. One of the most interesting aspects of the unit’s 
work has been to form a non-profit-making company, 
the Central Middlesex Industrial Health Service 
Limited, to which member firms subscribe 8d. a week 
for each employee; in return they share the services 
of an industrial medical and nursing service. Starting 
with six member firms in August 1958, there are now 
35 members. 

Recently the consultant in charge of the hospital 
unit, Dr. T. O. Garland, was given three months 
notice, being offered instead a contract at three 
elevenths of his salary. In many quarters this caused 
much anxiety that the work and development of the 
unit would be jeopardized. On December 7 the Min. 
ister of Health in reply to a question from Dr. Summer. 
skill in the House of Commons said: “I quite agree 
with the force of the Rt. Hon. lady’s point. The fact is 
that I am in a statutory difficulty here. The work of this 
unit consists in broadly equal parts of three components, 
hospital service work, research work and work for the 
development of group industrial health services in 
local factories. I have power to finance the first two 
under the National Health Service Act, but not the 
third. That is my difficulty, which I am trying to 
overcome.” 

The Ministry of Health has now informed the re- 
gional hospital board that they are prepared to sanction 
a further four-elevenths of Dr. Garland’s salary (seven- 
elevenths in all). It is only the salary of the consultant 
that is in question and it now appears certain that the 
unit will continue. Why any such difficulties should be 
placed in the way of developing this excellent attempt 
to integrate hospital services with the needs of local 
industry is hard to understand. As The Times leader 
commented on November 16: “More likely, the case is 
symptomatic of the neglect which industrial health has 
suffered since the war.” 





STATISTICS 


The number of poliomyelitis notifications for the Septem- 
ber quarter last year was the lowest for a September quarter 
since 1946. There were more accidental deaths, however; 
accidents in the home caused 1,264 deaths, 30 more than in 
the same quarter of 1958; road deaths numbered 1,632, 
124 above the figure for 1958; other accidental deaths 
totalled 873—65 more than in 1958. These figures are given 
in the Registrar General’s Quarterly Return for the Sep 
tember quarter, 1959. 
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Plan of the Central Sterile Supply Department, Musgrave Park Hospital, Belfast, planned by the Nuffield Foundation Division for 
Architectural Studies. An illustrated feature on Musgrave Park Hospital appeared in the Nursing Times of November 21, 1958. 


The First CSSD in the British Isles 


F. TOOLE STOTT, S.R.N. 


Isles to have a central sterile supply department, 

and the matron and her staff are to be congratu- 
lated on the splendid work carried out there. The object 
is to provide daily sterilized packs containing dressings, 
instruments, equipment for treatments and nursing 
procedures, theatre gowns, towels, gloves, syringes and 
needles and any equipment which would normally be 
sterilized in a ward or department. A seven-day service 
is maintained. 


Mises 0 Park was the first hospital in the British 


Staff and Teaching 


The department is on the ground floor, with the 
operating theatres directly above it, and is divided into 
sections thus: entrance lobby, reception and clean-up 
room, glove room, work room (preparation and assem- 
bly of packs and syringes), autoclave and dry-heat 
sterilizing room, store-room, ‘sister’s office, changing 
room with shower and cloakroom. 

There is a sister-in-charge with a staff of 10—a staff 
Nurse, assistant nurse, three men and five women 
orderlies. 

The nurses in the PTS are taught both the old method 
of sterilizing and ward procedure and the new method 
of packs. Two student nurses then spend a fortnight of 
their training in the department, working as a team, 
but are not counted on the working strength. They are 
taught by sister the contents of the packs, how to set 





This account of the Central Sterile Supply Depart- 

ment at Musgrave Park Hospital, Belfast, was 

written as the result of a visit by the author, sister 

of the Central Syringe Department, St. Thomas’s 

Hospital, and Miss Lovedy Smith, theatre superin- 

tendent, who went to gain ideas for the new St. 
Thomas’s Hospital. 











them out and their use; they take part in all procedures 
in the department, special attention being given to the 
teaching and care of equipment. 


Work Procedure 


At 8 a.m. a delivery of sterile syringes and needles is 
made throughout the hospital; used syringes are re- 
turned to the department to be processed, that is, 
they are soaked, cleaned in an ultra-sonic machine, 
dried, packed, needles sharpened, sterilized and stored. 

Theatre and ward gloves are washed in a Bendix 
washing machine, taken to the glove room, dried in 
an electric revolving machine, tested, powdered in a 
similar machine, packed in paper and sealed with 
pressure-sensitive tape, marked with size and date, 
autoclaved and stored. 

There are approximately 100 different varieties of 











Top left: assemi 





Left: a staff nurse issuing sterile 
pack and syringes to a ward 
orderly. 


packs, each covered with an inner layer of balloon 
cloth and an outer layer of double balloon cloth. 

Theatre packs contain gowns, towels, gloves, paper 
hand-towels, and are packed in such a way that they 
can be opened by the instrument nurse if necessary 
before she scrubs-up, or by her assistant. The packs are 
secured by grass-tape and a strip of pressure-sensitive 
tape with an abbreviated mark of contents and date. 
Bowls, porringers and dressings are all included in 
special theatre packs. Instruments, however, are steri- 
lized in the theatre autoclave. The staff nurse assembles 
all theatre packs. 

Ward packs include complete dressings, separate 
small dressings, catheters, drainage, irrigation, aspira- 
tion and intravenous cut-down sets, instruments, bowls, 
porringers and mouth trays. Much use is mdde of 
tinfoil utensils. 

Sterilizing is done by autoclave and dry-heat and is 
strictly supervised by one of the male orderlies. Weekly 
tests are made on the packs, which are then sent to the 
laboratory. 

All sterile packs and boxes of syringes are stored on 
open adjustable shelves. In the afternoon the wards 
make out requisitions for packs they need, and send 
all the balloon cloth coverings to the laundry. 

Used equipment is laid out on a special trolley in 


syringes and 
and capping 


containers, 


Above: lo d 
syringe boxes, 


Left: ‘staff nurse, 
dent nurse and on 
assembling packs 

workroom, 


such a way that it is easily checked, the bowls and in- 
struments having first been rinsed, and all are returned 
to the central sterile supply department when new 
requests are issued. Used equipment is washed, instru- 
ments cleaned in an ultra-sonic cleaner, dried and 
stacked away for the following day. 

Linen delivered from the laundry is sorted, checked, 
folded and stored. Stock cupboards are refilled dai 
from the main hospital store. 

The department is cleaned, all storage shelves and 
working benches washed, and the floor vacuumed. The 


wash-room floor is scrubbed and other floors polished 


in the evening. 


Additional Points 


4 


Considering the amount of work done, the depart 
ment is surprisingly small and remarkably compact. It 
is within easy reach of the theatre with a special lift to 
convey packs. 

Only small stocks of sterile packs are kept in thé 
department, to avoid contamination through prolonged 
storage. An emergency supply is available during the 
night. Sisters can make requests for special packs ré 
quired for treatments outside the normal range. 


All dressings supplied to the department are ready 


cut. Extra dressings, that is, wool and gauze, are packed 
in small amounts in stapled paper bags.- 
All sterilizers, Cheatle forceps and instruments have 
been removed from the wards and departments. Papef 
hand-towels are used throughout the hospital and are 
disposed of in containers provided by the makers. 
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Pack for catheterization 





Pack for intravenous cut-down. 


CSSD, MUSGRAVE PARK 
HOSPITAL, BELFAST 


Jaconet is not used because of most unsatisfactory 
spore tests—huckaback towelling takes its place. 

No book work is done in the department. All 
requisitions are sent to a statistician who carefully 
charts and records all the figures. 


Conclusion 


It is important to realize that the setting up of 
central sterile supply departments in hospitals is 
long overdue, bearing in mind the problems of 
wound infection, imperfect sterilization, and lack 
of care of equipment. Most of the hospitals in this 
country are 
old and con- 
sequently 
may be diffi- 
cult to adapt 
to modern 
require- 
ments, but it 
must be em- 
phasized that 
6usc ha 
scheme once 
started can- 
not be organ- 
ized piece- 
meal. The 
essence of 
the project is 
that it is 
centralized and operated by one team in a com- 
pact but adequate space. Apart from the glove 
machines and ultra-sonic cleaner, all the equip- 
ment is already in use in hospitals. 

In my opinion it is essential to have a member 


The pack ready for issue. 


Laying a trolley from a pack in the ward treatment room. 
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of the nursing staff in charge. Only a qualified nurse is 
in a position to cope with the frequent technical prob- 
lems that are constantly demanding attention. She 
must consult with the bacteriologist, be able to teach 
both nurses and medical students, and have the ability 
to understand and organize the very complicated re- 
quirements of a general hospital. It would be very diffi- 
cult for a non-nurse to spend a short time in the wards 
and theatres, as did the sister at Musgrave Park, 
in order to make herself acquainted with their special 
needs. 

Two great problems facing hospitals today are the 
care of expensive equipment and the waste of stock— 
problems that have been aggravated by the pressure 
of work and the shortage of staff. The scheme as de- 
vised by Musgrave Park has gone a long way to solving 
these problems, and it is most gratifying to note how 
smoothly it has worked out in practice and how it has 
been welcomed by all the staff. 


[I wish to thank Miss Chambers, matron, Miss Haslett and 
the staff at Musgrave Park for their kind hospitality and help and 
St. Thomas’s Hospital for making the visit possible. ] 


OF VALUE 4 


Colour- 
coded 


Paper 
Sacks 
for 
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Hospital 


COLOUR-CODED PAPER SACKS of the kind shown in the 
picture will be used for collection and disposal of soiled 
dressings, linen and refuse in the new Londonderry Hos- 
pital, Northern Ireland, as a step towards combating cross 
infection. 

The sacks, which are made from paper specially 
processed to withstand hospital usage, are suspended in 
metal holders. They are disposable, and can be sealed and 
replaced in a matter of seconds. Sack holders are wheeled, 
pedestal or wall-mounted. Lids are fitted to the majority 
of the holders and they can be foot- or hand-operated. 
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Manchester’s Children 


In Marcn 1958 a lay preacher unexpectedly visited }j 
church and saved the life of a seven-week-old baby abap. 
doned on the altar. Taken into the care of the Manchest 
Corporation, the child is now happily settled in a foste 
home. 

In the same month a married man applied for his six. 
month-old daughter to be taken into care. His wife—so he 
said—had deserted him. No sooner had the Council ae. 
cepted responsibility for the baby girl than her mothe 
reappeared, but made no effort to claim her. Clearly this 
coupie had engineered the situation with a view tml 
relieving themselves of their responsibility towards ther 
child. When the Council tried to recover from them some 
of the cost of the child’s maintenance the parents disap. 
peared—together. 

These two examples of parental indifference are reported 
in ‘Our Children’, the 10th annual report of the Man. 
chester Corporation Children’s Department. Fortunately 
they show only part of the picture. 

A foster mother wrote to the children’s officer: “I must 
tell you how much I have loved having the boys you have 
entrusted to our care. Both my husband and myself have 
looked on these lads as our own.” 


Best for the Child 


Over 1,000 children were received into the care of the 


. Corporation during 1958-59—and not one was accepted 


unless the children’s committee were assured that it was the 
best course for the child. ““The work of preventing the re 
moval of children from their homes and, where this is 
unavoidable, returning the children to their parents and 
homes as soon as possible, is of fundamental importance.” 

In this work child care officers are sometimes hampered 
by legal limitations. It sometimes happens, for instance, 
that a child’s parents have secured accommodation in 
which to set up a home for themselves and their child but 
lack essential equipment such as a bed and bedding. Local 
authorities have no power to spend public money on buying 
such necessities. Consequently the child care officers are 
compelled to beg these things from whatever source they 
can. Often they are successful, but “‘it is sometimes essential 
to retain children in care for many weeks longer than 
should be necessary and at considerably greater cost to the 
local authority than the purchase of a bed.” 


Adoption 


The happiest solution for children with no hope of re- 
turning to their own homes is, of course, adoption. The 
report stresses, however, the dangers of the perfectly legal 
procedure of adopting a child direct from its parents rather 
than through a local authority or adoption society. 

‘Our Children’ is an intensely interesting—in fact an 
exciting—report which reflects both the depths of human 
callousness and the heights of human love. No one reading 
it can fail to catch the infectious enthusiasm that Manches- 
ter children’s officers feel for their work. They have proved 
how much more there can be to municipal service than 
shuffling papers and drafting memoranda. 
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hat is Wrong? 


bya TUTOR 





ELECTION OF STUDENT NURSES in the more isolated 
parts of this country just does not exist. Most 
candidates are accepted with open arms and little 
attention is paid to personality traits and economic 
ounds. As a result of this pernicious policy there 
is very little of the esprit de corps which one associates 
with selected student nurses. Instead there is a feeling 
of distrust among the student body. The satisfactory 
students are resentful of the fact that they are compelled 
to work with highly unsuitable individuals. The end 
result is a profound lowering of morale, in which the 
tutors are unavoidably involved. 

Furthermore, the good reputation of the hospital is 
endangered as a result of unprofessional and unethical 
behaviour (two ex-students are at the present time 
{nvolved with the police’) and suitable potential students 
are reluctant to come forward as they have an under- 
standable desire not to associate with such patently 
unwholesome characters. Why so little attention is 
given to student nurse selection is something which is 
quite beyond my ken. A vicious circle is set up which 
does irreparable harm to all concerned. 

This poses the pertinent question: has nursing 
reached such a nadir that it is presumed that anyone 
may be allowed to cope with the complex and demand- 
ing task of attending to those who are ill in body and 
in mind? It would seem so. 





The Grim Reckoning 


Alas, the tutor (a relatively recent appointment) is 
bitterly resented by a large number of older members 
of the hospital staff who wish to continue as they did 
in days long past. Their only desire, it would seem, is 
to be left alone in order to preserve their limited circle 
of knowledge and experience. Few demonstrate any 
desire to enlarge upon either or both. As one student 
recently remarked, “I enjoyed the PTS course very 
much, but you didn’t prepare me for the day of grim 
reckoning.” (The day he reported for ward duty.) 

It is all very well to talk and write about ‘therapeutic 
environments’ and ‘patient-centred teaching’, but 
when are these attractive concepts going to be trans- 
lated into a living reality? One may ask (I am afraid 
that in the world of nursing to ask a question is often 
to ask in vain) why nothing is being done to ensure 
that senior members of the ward staff play their part 
in the teaching of student nurses. Surely they must 
tealize that the teaching environment is the entire 
hospital, of which the classroom is only a small part! 


Teaching Duties 


As far as I am aware the teaching of nursing assis- 
tants and nursing cadets is the responsibility of the 
chief male nurse and/or the matron. And yet how often 
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NURSE TRAINING 









‘Has nursing reached such a nadir that it is presumed 
that anyone may be allowed to cope with the complex 
task of attending to the sick in body and mind?” asks 
our correspondent. Read this article, bearing in 
mind that there are a considerable number of beds 
empty from lack of staff. Are there hospitals, or staffs, 
that put their own comfortable routine before their 
duties to (1) the patients, and (2) the students they have 
undertaken to train? Perhaps these duties are basically 
the same. 











are these tasks palmed off on to the tutorial staff? How 
can we hope to retain the services of assistants and 
cadets when those responsible for their training turn 
their backs upon them? 


Frustrated Tutors 


Lack of selection of students, absence of ward liaison 
and performance of duties which are not within the 
province of tutorial duties produce in large numbers 
of tutors a feeling of abysmal frustration. We do not 
ask other people to perform our duties, why then are 
we frequently called upon to perform tasks which are 
rightfully theirs? 

I am fully aware that there are members of the 
nursing staff who realize that student nurse teaching 
is not the complete responsibility of the tutors, and that 
the majority of students are remarkably suited for the 
exacting but rewarding task of nursing. My comments 
are directed at those who simply do not care. 

These observations wjll no doubt be regarded as 
disturbing by some, but only by those who consciously 
resist change and progress and who consider the selec- 
tion of suitable candidates as unimportant, and view 
such concepts as ‘therapeutic environment’ and ‘situa- 
tion-centred teaching’ as so much nonsense. 


Past and Present 


Florence Nightingale once said ‘“The function of a 
hospital is that it should do the patient no harm”. 
What wisdom and vision there is in this simple yet 
strikingly profound sentence. We of today should re- 
examine her words and take steps to ensure that hos- 
pitals are not failing in the function which this great 
lady ascribed to them, by taking care that unsuitable 
individuals are not allowed to minister to those who so 
desperately require the presence of an informed, stable 
and sympathetic personality. 

‘Something is rotten in the state of Denmark’’. Does 


anyone really care? 
S.T.D. 











FROM TIME TO TIME members of our staff visit new out- 
patient departments and new waiting halls. We come 
back and search vainly for new adjectives: gay, bright, 
fresh-looking, light, airy and contemporary (whatever 
that means nowadays). For indeed these buildings are 
all these things. The influence of the espresso coffee bar 
has extended deep into the provinces. 

One day recently, coming back through the dreary 
rain-soaked suburbs in a sooty train I started thinking 
about these new buildings, these glassy aquaria, where 
the ill, the poorly, the sick and the dying sit and wait. 
And I wondered what they thought while they waited. 

A few days before, in a new radiotherapy ward and 
outpatient unit, built on the block glass, steel and con- 
crete principle, I watched an ageing woman, who was 
seated in the corner of the vast waiting hall. A Scot of 
about 65, she was neatly but poorly dressed with a 
clean pinafore under her black coat; her feet, distorted 
by bunions, were thrust into polished bulging shoes, 
cut to ease the painful pressure. Her rheumatic hands 
moved ceaselessly in her lap. Her dry skin was yellowed 
and her eyes were large and sunken into her face. She 
sat and waited, patiently. 

I wondered what she was waiting for; treatment, a 
second opinion or death. I wondered where she came 
from; was it an Edinburgh tenement house, built large 
and solidly of granite with walls two feet thick and 
small windows to keep out the East winds; was it a 
farm cottage built in a sheltered fold of the Pentlands 
or was it one of the Scottish capital’s new housing 
estates? 

I wondered what she thought of her present 
surroundings. Did she appreciate the vast windows of 
glass, the great floor space, the low, modern uphol- 


LETTERS TO SCOTLAND 


We print below some extracts from letters that Miss Lamb, 
Education Officer, Scottish Board, has received from some of 
her ex-students now abroad. 


FROM CANADA 


“T have greatly enjoyed my experiences as a clinical 
instructor here and I am convinced of the value of such a 
role, both in nursing education and patient care, but it 
cannot be likened to a little leaven, leavening the lump! 
Nursing education still requires a careful, co-ordinated pro- 
gramme, much planning and hard work and I hope the 
hospitals won’t expect too much from your new graduates.” 

(Another letter). “I’ve been here nearly three months 
already. The new students started a month ago, 87 of them, 
but there is only one intake a year. This is an excellent, com- 
pletely integrated programme and already we have the 


TALKING POINT 
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stered chairs in their bright colours? Did it make he 
waiting any easier? I don’t know. 

A young nurse, fresh, clean and comfortably plum 
walked over and spoke to her. The old woman looked 
up, humbly and gratefully, and took the proffered am, 
They walked away together, the strong young figur 
supporting the ageing black-clad woman. 

We’ve never had it so good: the television sets, th 
washing machines, the refrigerators and the two-toned 
cars. Man has seen the other side of the moon, and hij 
best friend has circled the earth in a sputnik, The 
first hydrogen bomb has scattered the first fall-out 
over a crew of Japanese fishermen. The birth rate rise 
steadily. Inevitably the death rate will rise accordingly, 
On the death certificate of each of us some cause will 
be given. At each of our deathbeds every one of us wil 
probably need some human support. 

Knowing how to behave to a sick human being means 
something more than surrounding him with modem 
furniture and gay colour-washed walls. These may or 
may not be important, depending on his temperament 
or his background. What is important to every sick 
human being is to have human understanding and 
sympathy; these he will not get from inanimate objects, 
however beautiful, costly or aesthetically pleasing. 

I suppose you will ask if I am against building these 
modefn hospitals and of course the answer is no, if they 
help us to nurse and treat the sick. But as far as waiting 
halls are concerned I feel the money might be better 
spent in reducing the necessity for long waits. And as for 
the contemporary colourings, let us have them by all 
means; but let us be honest about whom we think they 
are cheering up—the patients or ourselves. 

WRANGLER, 




















students in the wards for bed baths, feeding patients, making 
beds and doing afternoon care. We are 17 altogether on the 
teaching staff and they’re a very nice, dynamic group. It is 
very hard work and I find it tiring as naturally I have to 
attend all the nursing arts classes to learn how they do all 
the procedures here. But there is certainly job-satisfaction 
and if we had a few schools of nursing like it in Britain we 
wouldn’t be losing any tutors.” 


FROM JAMAICA 


“Wrangler has given much food for thought; during the 
past year we in the West Indies have got closer to thinking 
about our nursing problems. On the administrative side 
there has been much raising of blood pressure with regard 
to the apparent indifference of some graduate nurses and 
their unwillingness to serve the patients. There is a great 
drive back to the bedside in the education programme. 
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Very good, but unless we have clinical tutors how can we 
complete *’\¢ GNC syllabus and be in the wards with the 
nurses to see them nurse the patients? I am all for super- 
yising them but since my appointment we have not had our 
quota and have had to carry on with the hope that some day 
things will improve. 

The conference in Barbados was most stimulating. I 
was most impressed by the singleness of purpose which the 
tiniest of the islands showed—they were not intending to 
accept anything second rate. They wanted to raise their 
standards and gained confidence from having the oppor- 
tunity to air their grievances and discuss burning problems 
with the bigger islands who were fortunate in having a few 
years of experience behind them. We were divided into 
three working parties and the nursing education group had 
seven Edinburgh trained tutors! We were very proud.” 


FROM SWITZERLAND 


“During this past year I have been at last able to intro- 
duce group discussions in a greater proportion than before; 
thestudents enjoyed it very much! 

We have started a hospital auxiliary training in our 
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WitH THE BUILDING of such a large modern hospital as the 
Princess Margaret Hospital at Swindon, many changes are 
taking place, and the nursing administrators must try to 
look as far as possible into the future. For this reason the in- 
service training course given to the staff nurses at St. 
George’s Hospital was of particular interest to us (see 
Nursing Times, April 24, 1959). 

In the new Princess Margaret Hospital our method of 
ward administration will be through team nursing, so that 
we must prepare our new staff nurses to become team 
leaders, for they must assume complete responsibility for 
the nursing care of patients assigned to them and for leading 
the nurses in their teams: We decided that the best way to 
achieve this was to arrange an in-service course for our 
newly qualified staff nurses. Our aim was to show the staff 
nurse her position in the hospital and in the health service 
aa whole, her responsibilities towards the medical staff, 
the ward sisters and patients, also to give her some advice 
and guidance in her responsibility towards the teaching of 
the student nurses. 

Much of the information given at the lectures consisted 
offacts and information that a nurse learns during her train- 
ing. We decided that an in-service training would help the 
nurse to sort out her thoughts and to set her thinking more 
on administrative lines, giving her a wider picture of ward 
administration, showing her how her thoughts and ideas 
must differ from when she was a student nurse, and how she 
must keep an overall picture of what was happening in the 
ward from every angle—patient care, student nurse training, 
upkeep of equipment and cleanliness of the ward. 

It is always difficult to take senior nurses from the wards, 
but'we were determined to overcome this problem. Those 
attending came in their on-duty time and were free every 
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Canton and I had to sit on the committee set up by the 
health department to plan it. Then they set up another 
committee to study a common basic training for mental, 
general, maternity and child nurses. For the first time in 
our country the nursing profession was asked to say what it 
thought and wanted. Perhaps the fact that we women are 
at last recognized as full citizens has something to do with it! 

We have formed a group for tutors in the French- 
speaking part of Switzerland which has proved quite satis- 
factory. Our group is quite independent and we meet twice 
a year and three sub-groups meet when necessary between 
main meetings. One group has studied the selection of 
candidates, what was done in the selection of candidates, 
what was done in schools abroad, etc. The other group ex- 
changed manuals, lecture notes, visual aids, etc., and the 
third started on a big programme—the unification of basic 
techniques in our schools! The first and wonderful result 
was the adoption of a unified, simplified, rapid and effective 
technique for making an empty bed—La Méthode Ro- 
mande! It is now being taught in all our training hospitals 
and in many others and is a great success. If we can get the 
money we plan to make a film for our schools.” 


THE STAFF NURSE: another in-service course 


evening that week. Through the full co-operation of our 
ward sisters and other senior nurses in the wards, off duty 
for one week was arranged so that the wards and depart- 
ments were adequately covered in the afternoons by the 
ward sister or another senior nurse taking off duty every 
morning of that week, and so allowing the selected nurse to 
attend the course every afternoon. 


Informality the Keynote 


We were most keen that our newly qualified nurses should 
not feel they were going back to the lecture room and so we 
emphasized the point that mufti should be worn, and we 
made use of a small committee room and our talks took 
place round a table. 

Each talk lasted about half an hour and time was left for 
discussion at the end. We had some difficulty in choosing 
subjects which we thought would be of value for obviously 
we could not give such a full course as St. George’s. At the 
end of the course a questionnaire was given to each nurse 
to be answered anonymously so that we could obtain a true 
picture of whether it had been worth while. 

The answers we received were very encouraging; every- 
one thought the cuurse had been very worth while and felt 
that she had benefited from it. We learned that we did not 
allow enough time for the important subject of ‘Hospital 
Law and Industrial Hazards’. 

Subjects the nurses would have liked to be included were 
a talk from a hospital chaplain, information on other 
branches of the health service outside hospital, more in- 
formation about voluntary services, the hospital almoner 
and post-certificate work and courses. We learned that, in 
spite of the very full afternoon, it was advantageous to talk 
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about the Royal College of Nursing after Hospital Law and 
Industrial Hazards. 

We who gave the talks all enjoyed the week, and I think 
we were stimulated by the nurses’ questions as much as they 
were by the subjects. I think there is no doubt that in 
Swindon we shall go ahead with in-service training for our 
newly qualified staff nurses. 
F. J. Easraucnu, Matron. 

M. W. Peake, Deputy Matron. 
Princess Margaret Hospital, Swindon. 


Comments from a Nurse attending the Course 


The invitations to the in-service course were received 
rather dubiously—would the course be a series of extremely 
formal, boring lectures or informal lively discussions? As 
the week progressed it was realized that the latter was true. 
At the beginning of the course the majority of the nurses 


New York Letter 


Dear Peccy, 

It certainly has been an interesting year and I have 
brought back many happy memories as well as mixed im- 
pressions about the United States. 

Just before the course ended we had a grand reception for 
the presentation of our certificates. Each of us was presented 
with an enormous corsage of yellow chrysanthemums which 
we dutifully pinned on our uniforms, feeling very conspicu- 
ous and un-American! 

There are more and more of these courses for foreign 
graduates being started in American hospitals. The salaries 
offered vary quite considerably but as far as I can find out 
from the various nurses I have spoken to the content of the 
programmes is.very similar. In all honesty I must say that 
the general opinion is that it is not a satisfactory scheme 
from the point of view of the exchange graduate. The actual 
lectures are not of a high standard although we did have 
some interesting lectures from some of the doctors. On the 
whole I think they have very little conception of the type of 
training that nurses have in this or other countries, and most 
of the lectures were a revision of the kind of thing that we 
learnt in the preliminary training school. As the majority of 
the nurses doing the course with me had many years of 
nursing to their credit and held very responsible positions 
in their own countries, it seemed rather ludicrous to say the 
least. 

It was hardly surprizing that they were very disappointed 
to find there was so little in the way of postgraduate teach- 
ing and I think that they were justified in feeling some re- 
sentment. 

I think we all had the impression that the whole scheme 
was rather an exploitation of the exchange graduates and 
that our sole purpose as far as the American hospitals were 
concerned was to fill the gaps in their very great staff short- 
age. Admittedly I think most of us went to the US with the 
main purpose of seeing something of the country and the 
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were rather reticent, but curiosity soon overcame even thy 

quietest individual and many questions were fired at thy 

lecturers. 

We gained from the course: 

Knowledge of good patient-nurse relationships, also senjg 
and junior nurse relationships. 

Tolerance, through a greater understanding of the map 
problems facing the administrative staff. 

Confidence, through a clearer picture of hospital bac 
ground work and life. 

Perspective, through the wider scope of the nursing pry, 
fession and seeing it apart from the narrow confines qf 
each individual ward in one provincial hospital. 

It was unanimously agreed that the course although she 
and rather hurried, was a success. The success was in 
small measure contributed to by the generous co-operatioy 
of ward and departmental sisters in arranging suitable off 
duty for all the nurses concerned. 


J. A. Jover, 





A final letter from a reader who has just finished a 
year’s post-certificate course in New York. 








people, but it seems a pity that the work could not ha 
been more rewarding. It is a little galling to travel 3,00 
miles to find that one’s morning assignment may be to empty! 
the trash cans (waste paper baskets to us). 


Lack of Supervision 


The head nurses (ward sisters) do very little ward teaching, 
if any, the student nurses being supervised by nursing it 
structors. There were six of these in my hospital so that much 
of the students’ work was undersupervised and as ouf 
methods were so different from theirs we exchange gradt 
ates rather hesitated to offer any suggestions—especially # 
the young student nurses were exceedingly confident and 
were not prepared to receive advice from ‘foreigners’, though 
there was the occasional exception of course. 

There is virtually no discipline as we know it and I never 
heard of any of the nursing staff being admonished for 
anything. 

Just before I left the hospital I read a most interesting 
article in a daily paper suggesting that the American nut 
ing staff shortage could be alleviated considerably if nurses 
training was reduced from three years to one year with 
further non-graduate courses for those who wished 
specialize. This seems quite a sensible idea in the circum 
stances as the nurses’ duties are almost solely confined 
temperature-taking, charting and bed-bathing. All dressing 
and treatments are carried out by the doctors in the teaching 
hospitals. 

Being a midwife I was particularly interested in obstetrio 
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_although unfortunately the course did not allow me to 
work in that department. However, I spent a most informa- 
tive day off as an observer at the hospital for women attach- 
ed to the main hospital. 

The mothers stayed in hospital for four or five days after 
delivery. Breast feeding is not encouraged and is apparently 
arare phenomenon! I was amazed at the amount of seda- 
tion that was given during labour. Natural childbirth is 
pital bach regarded as old-fashioned and the vast majority were low 
forceps deliveries under general anaesthesia. A course of 


ursing pro) penicillin was given to all patients with elevated tempera- 
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confines gf tures and the cause was not investigated. I was surprised to 
tal. learn that intra-gastric oxygen was not used for the resuscita- 
rough shonf tion of babies and great use was made of mouth-to-mouth 
- was in mf breathing in an emergency. It seemed rather ironical that 
o-operatiogg that day I heard of the death of Dr. Grantly Dick Reid. 
uitable off New York is a violent city and at the moment there is an 
alarming increase in crime, particularly among teenagers. 
. A. Joven We were horrified to hear that there are 60,000 known drug 
addicts in the US, 25,000 of them in New York. Drug ad- 
diction is a criminal offence and there is very little help 
given to addicts to break the habit. The officer from the 
FBI who spoke to us was inclined to agree that a radical 
change in the laws was necessary before there was any 
likelihood of an appreciable drop in these astronomic 
figures. 
ished a (§ Across the US 
- Before coming home I had a most wonderful holiday in 
the US. I don’t think I told you that I met a most interest- 
ing old cowboy on the Caronia on my way to New York. We 
1 not have kept up a correspondence throughout the year, and when 
-avel 3,00§ Hoppy heard that I was planning to visit Los Angeles he 
ye to empty invited me to stay with him and his partner on their ranch 





in New Mexico. I flew to a little place in New Mexico called 
Silver City where the ranchers met me. We drove 80 miles 
across the prairie to the ranch over the roughest tracks im- 
aginable, past cacti the size of houses. Every few miles they 
had to get out of the truck to clear the track with a pick and 
shovel. 

I then took a bus trip to the Grand Canyon. It is an un- 
forgettable sight—a chasm 217 miles long, 14-18 miles wide 
and one mile deep, carved out by the Colorado river. The 
rock formation is fascinating and the constantly changing 
colour effects are beautiful. 

Long distance buses in America are very comfortable. I 
spent an unforgettable week in Los Angeles with a friend 
who emigrated from England 12 years ago. We saw so 
much in a short time that it would take me hours to describe 
itall, Before I left, the local branch of the Daughters of the 
British Empire gave a bon voyage party in my honour and I 
met several of the original G.I. brides. Strangely enough one 
of the things they long for most is a loaf of English bread! 

Now that I am at home again it seems rather like a dream 
and I can hardly believe that only three months ago I was 
sweltering in the New York heat wave. I am glad that I 
spent quite a lot of time and money taking colour films 
Which will be a continual source of pleasure to remind me 
ofa memorable year. 
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Best wishes, 






SusiIE. 








Book Reviews 


A Manual of Psychiatry (fourth edition). K. R. Stallworthy, 
M.B., CH.B., D.P.M. Peryer, 30s. 


Soviet Medicine in the Fight against Mental Diseases. 

L. Rokhlin. Lawrence and Wishart, 5s. 

Although reviewed together, these two books are not really 
comparable. Stallworthy’s Manual of Psychiatry is a textbook for 
medical students, general practitioners and nurses, but while 
Rokhlin’s book would be interesting to doctors and nurses it is a 
more popular account of Soviet psychiatry, and in no sense a 
textbook. 

Stallworthy’s manual is in its fourth edition and still has a 
valuable place in nurses’ libraries—perhaps more now than 
formerly, as more student nurses are getting experience in mental 
nursing during their training. 

The manual sets out the available facts clearly, concisely and 
without bias. It is broad in its outlook and straightforward in its 
presentation of material. This is a great advantage to those study- 
ing psychiatry for the first time who need some framework in 
which to see their new experiences. A good index makes it possible 
to look up subjects discussed but the more recent interest in the 
relationship of nurse and patient, and in the nurse’s work as a 
therapist, is not mentioned. Nurses and doctors may well outgrow 
this book as their experience develops, but I enjoyed re-reading it 
not for stimulation but because things were well said, and a 
balanced view was presented on many controversial points. 

Reading Soviet Medicine was a curious experience. It gives an 
account of the past, the reforms which took place, the present aims 
and the organization needed to carry them out. The broad outline 
of progress is identical with our own, but the book is written as if 
the development were due to the communist victory over capi- 
talism and the Tsar. Physiology and the work of Pavlov are given 
much more prominence than in our country, and it was interesting 
to read about facts we know, and have them explained in quite a 
different way. For this reason and for its general interest, par- 
ticularly in the account of Soviet psychiatric services, this is a 
valuable addition to a library. We so often think that we decide 
what we should do by reason and theory that it is salutary to 
hear of similar services built up on very different theories indeed. 
Perhaps there is more common ground than either our country or 
the Soviet Union is willing to recognize. 

O.F.G., R.M.N. 


BOOKS RECEIVED 


HEALTH PERSONAL AND COMMUNAL; A SHORT HYGIENE FOR 
Nurses. John Gibson, M.B., CH.B., D.P.M. Faber, 12s, 6d. 
WorKBOOK FoR Practica Nurses. Audrey Latshaw Sutton, r.N. 
Saunders, 24s. 6d. ‘ 

Prysics AND ELECTRONICS IN Puysicat Mepicine. A. Nightingale, 
M.A., PH.D., F.INST.P. Bell, 30s. 

Materia Mepica For Nurszs (fourth edition). W. Gordon Sears. 
M.D., M.R.C.P. Edward Arnold, 10s. 6d. 

FUNDAMENTALS OF NursING (second edition). Elinor V. Fuerst, R.N., 
M.A., and Lu Verne Wolff, r.N., M.A. Lippincott, 40s. 
OpuHTHALMIC NursING (seventh edition). Maurice H. Whiting, 
M.A., M.B., B.CH., F.R.C.S. 7. and A, Churchill, 10s. 

Tue Practicat Nurse (fifth edition). Kathryn Osmond Brownell, 
R.N., B.S, and Vivian M. Culver, R.N., B.ED., M.ED. Satinders, 42s. 
Doctors’ Commons; A Short History of the British Medical Association. 
Paul Vaughan. Heinemann, 18s. 

LoreEN RusTON, S.R.N. Hermina Black. Hodder and Stoughton, 12s. 6d. 
Cuain Reaction. Christopher Hodder-Williams. Hodder and 
Stoughton, 15s. . 

Tue Junior True Boox or HEALTH. Olive V. Haynes, R.N. 
Muller, 8s. 64. 








GENERAL 


Tue MEETING of the General Nursing Council 
for England and Wales held on December 23 
was presided over by Miss M. J. Smyth, chair- 
man. A welcome was extended to Mr. F. S. 
Lawlor, s.R.N., principal tutor, Bosworth Park 
Infirmary, Market Bosworth, Nuneaton, the 
new member of Council appointed by the 
Minister of Health to the vacancy caused by 
the death of Mr. A. J. Sayer. Mr. Lawlor 
agreed to fill the vacancy on the Registration 
Committee. 

The Council accepted with regret the resig- 
nation of Miss E. A. Bell, matron, the Foun- 
tain Hospital, S.W.17, who had been ap- 
pointed a member of a work study team under 
the Scottish South East Regional Hospital 
Board, with headquarters in Edinburgh. 

It was reported that Miss J. Foden, matron, 
Llandough Hospital, Penarth, had accepted 
Council’s invitation to serve on the Welsh 
Area Nurse Training Committee. It was 
agreed to invite Miss D. Robine, principal 
tutor, Oldchurch Hospital, Romford, to serve 
on the North East Metropolitan Area Nurse 
Training Committee, in the vacancy caused 
by the death of Mr, Sayer. 


Training School Changes 


Provisional approval for five years : a 13 months’ 
training for the Part of the Register for Sick 
Children’s Nurses at the Children’s Hospital, 
Sheffield, for registered general nurses who 
have received not less than two months’ ex- 
perience in paediatric nursing in an approved 
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children’s unit during general training. 

Provisional approval for two years: B Block 
(gynaecological unit), St. Paul’s Hospital, 
Cheltenham, for the secondment of student 
nurses from Cheltenham General Hospital, 
for not less than eight weeks. 

Provisional approval extended for a further two 
years: Bristol Eye Hospital to participate in 
three-year schemes of training for the General 
Register with Bristol Royal Hospital and 
Cheltenham General Hospital. 


For Mental Nurses 


Provisional approval extended for a further two 
years: (i) scheme of training for general nurses 
for the Mental Part of the Register, at Tone 
Vale Hospital, Taunton, the scheme to be 
based in future on the 1957 experimental 
syllabus; (ii) scheme of training for general 
nurses, for the Mental Part of the Register at 
Bristol Mental Hospitals, the scheme to be 
based in future on the experimental syllabus. 

Provisional approval for two years: Stansfield 
View Hospital, Todmorden, Lancs., as a com- 
plete training school for nurses of mental 
defectives. 

Approved for training in accordance with the 
experimental syllabus for mental deficiency 
nursing: (i) Monyhull Hospital, Birmingham; 
(ii) Stansfield View Hospital, Todmorden, 

ncs. 

Approved: Stansfield View Hospital, Tod- 
morden, Lancs, to conduct a scheme based on 
the experimental syllabus for the training of 


APPOINTMENTS 


Nottingham General Hospital 


Miss KATHERINE M. DENMAN, S.R.N., 
S.C.M., S.T.DIP., D.N.(LOND.), has been ap- 
pointed principal tutor. Miss Denman 
trained at Nottingham General Hospital 
and Leeds Maternity Hospital; she holds 
the Sister Tutor Diploma, King’s College 
of Household and Social Science, Uni- 
versity of London. She has been a ward 
sister at Hackney Hospital, London, and 
at Nottingham General Hospital, where 
she has also served as night superintendent 
and as sister in the preliminary training 
school. 


Victoria Hospital, Mansfield 


Miss Greta H. SaABEY, S.R.N., S.C.M., 
M.T.D., has been appointed matron from 
January 1, 1960. Miss Sabey trained at 
Derby City Hospital, the Firs Maternity 
Hospital, Nottingham, Stepping Hill Hos- 
pital, Southport, and St. Bartholomew’s 
Hospital, Rochester. She was midwifery 
sister and midwifery night superintendent 
at Nunsthorpe Maternity Hospital, Grims- 
by, and Stepping Hill Hospital, respec- 
tively; later, deputy superintendent mid- 
wife and midwifery tutor, St. Paul’s Hos- 
pital, Hemel Hempstead. She became 
administrative sister at Victoria Hospital, 
Mansfield, where she is at present assistant 
matron. 





Greaves Hall Hospital, nr. Southport 


Mr. KENNETH WRIGHT, S.R.N., R.N.M.D., 
R.M.P.A., has been appointed chief male 
nurse and has already taken up his duties. 
Mr. Wright trained at Borocourt Hospital, 
nr. Reading, and at Dulwich Hospital, 
London. He has previously served as 
assistant chief male nurse, both at Boro- 
court Hospital and at Greaves Hall Hos- 
pital. 


Army Nursing Service 


The following joined for first appoint- 
ment as lieutenants, QARANC, in 
October: Miss P. M. Baker, Miss J. 
Bartley, Miss J. J. Boyes, Miss N. T. 
Cleary, Miss H. P. Curran, Miss K. Davis, 
Miss H. M. Edwards, Miss M. A. M. 
Garvie, Miss A. M. Hartley, Miss A. C. 
Marshall, Miss M. Maudlin, Miss A. M. P. 
McCambridge, Miss M. O’Keefe, Miss J. 
Robinson, Miss S. Russell, Miss P. M. 
Saunders, Miss A. K. Shaw, Miss N. M. 
Tulett, Miss E. Vickers. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and Transfers. Regional ma- 
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general nurses in mental deficiency nursing j 
18 months. 

Approved: Fulbourn Hospital, nr, @ 
bridge, to conduct a scheme based on 
experimental syllabus for training gener 
nurses in mental nursing in 18 months, 

Fully approved: Aycliffe Hospital, Heighi 
ton, nr. Darlington, as a complete traj 
school for male and female nurses of mentyj 
defectives. 













For Assistant Nurses 






Provisional approval for two years: Peppan 
Chest Hospital, Henley-on-Thames, as 4 
complete training school for assistant nurgey, 

Provisional approval extended for a further ty 
years as training schools for assistant nurges: 
(i) Burslem, Haywood and Tunstall Wa 
Memorial Hospital, with Stanfield Hospital, 
Stoke-on-Trent; (ii) St. Michael’s Hospi 
Lichfield, with Victoria Hospital, Li . 
(iii) Queen’s Hospital, Croydon, with Purley 
and District War Memorial Hospital, and 
with secondment to Waddon Hospital, Croy. 
don, for experience in the care of children; 
(iv) General Hospital, Ilkeston, with Sher. 
wood Hospital, Nottingham. 





Disciplinary and Penal Cases 


The registrar was directed to remove from 
the Roll of Assistant Nurses the name of 
Albert James Sumner, S.E.A.N. 16727. 


tron: Miss S. E. Elphick, Ghana. Matron 
(Grade 1): Miss G. H. Parson, Kenya 
Matron (Grade 2): Miss M. Murphy, 
Kenya. Senior nursing sister: Miss J. §. 
Murphy, Zanzibar. 

New Appointments. Nursing sisters: Mis 
M. J. Bane, Miss B. Dixon, Miss J. S$. 
Eastwood, Miss N. Fleming, Mr. E. J. 
Lawlor, Kenya; Miss H. E. M. Fairhead, 
Brunei; Miss A. C. Hoblyn, Hong Kong; 
Miss D. W. Ritchie, Miss J. M. Tastard, 
Gibraltar; Miss G. M. Stowell, Miss P. A 
Tidswell, Uganda. Male tutor: Mr. M.]. 
Myers, Uganda. Physiotherapist: Mn. 
D. E. Yetton, Gambia. 


Travel Scholarships 


The Joint Examination Board (B.O.A. 
and C.C.C.C.) is offering three £10 
scholarships for visits abroad and three 
£50 scholarships for travel in Great 
Britain for State-registered nurses or mem- 
bers of the Chartered Society of Physio 
therapy. Applicants must state why they 
wish to travel and how they will take 
advantage of a scholarship if awarded one, 
making their own choice of country to 
which they wish to go. Short-listed candi- 
dates will be interviewed in London 
Travelling expenses will be refunded. 
Entry forms, available from the Secretary, 
Joint Examination Board, 34, Eccleston 
Square, London, S.W.1, must be returned 
by January 30. 
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SPECIAL 


A beautiful 
silhouette: the 
Quadriga, 
Wellington 
Arch. 


STUDENTS’ 
Spotlight 
on Statues 

















Familiar landmarks to those who know 
London perhaps... but MURIEL HOLLAND 
has unearthed some fascinating facts and 
quaint traditions about the Statues that 
embellish the Capital City. 















adventure is that of Charles I, now in __ things statues carry in their hands: stone 



















































































:P Trafalgar Square. It was made while the hats, umbrellas, books, telescopes, keys, 
stant ee king was alive, but wasn’t erected. When daggers or swords. One statue in the 
a further toy Oliver Cromwell came to power, the London church of St. Andrew Undershaft 
stant nure: statue was sold to a man called John —that of John Stow, the historian—holds 
unstall War a quill pen. But this is a real pen. Every 
-ld Hospital, Photos: Radio Times Year the Lord Mayor visits the church and 
I's Hospi Hulton Picture | Places a new quill in the statue’s hand. 
u, Pr ; Library and Statues when seen from the ground may 
Sater! ms (in circle) —_ ook life-size but are often quite enormous. 
pe by courtesy The figure of Justice holding a pair of 
spital, Croy. of Royal . iar, 
of children; Hospital,  8Cales on top of the Old Bailey is 22 feet 
with Sher. Chelsea, high. The scales, incidentally, have holes 
in them in order to let the rain-water out. 
On Wellington Arch, Hyde Park 
Corner, is a group showing Peace alighting 
on the chariot of war. The four horses 
—: don’t look so very big, but before they 
re name dil ‘Did YOU know that there were placed in position, eight people had 
16727, are holes in the Scales of a tea-party inside one of them. 
justice, atop of the Old Many London statues are decorated 
Bailey, to let the rain-water 
1a. Matron escape? 
on, Kenya, 
-_ Murphy, 
Miss J. §, ou can’t. go very far in 
3 Y London without seeing a 
sters: Mis statue. Stone kings and 
Miss J. 8. queens, soldiers, sailors, poets and 
Mr. E. J.f explorers stand—or sit on horses 
_ Fairhead,§ or on stone chairs—in the streets, in the Statue of Charles II 
ong Kong; parks and in the squares. Most people (above) at the Royal 
[. ‘Tastard,§ think that a statue once placed in position, Hospital, Chelsea: 
Miss P.A§ remains there. But this isn’t always so. extra rations for the 
Mr. M.J.# For instance, a statue of the first Queen Chelsea Pensioners on 
ist: Mrs. Elizabeth—now on a church in Fleet May 29! 
Street—has been moved three or four 
times. Once it was lost altogether, and Each year the Lord 
discovered amongst a lot of rubbish, in a Mayor of London 
cellar. (right) places a new 
| Traffic is often the reason for statue (real) quill pen in the 
| moving. A statue of Sir Robert Peel—the hand of John Stow 5) 
d (B.O.A.§ man who founded London’s Police Force - S#alue in a Cily 
ree £100 —triginally stood in a narrow street in the church. 
and three # City. When the road was widened, Sir 
in Great § Robert was taken first to Scotland Yard __Rivett, who promised to destroy it. Later once a year for various reasons. 
s ormem-§ and then to the Bank of England. But he began to sell souvenirs which he said The statue of Charles II in the grounds 
of Physio- § neither place could find a suitable spot for © were made from the broken-up statue. But of the Royal Hospital—in whose reign it 
why they # him. The Bank agreed to keep him—for | when Cromwell was dead, and England was built, and where the famous Chelsea 
will take J the time being. Then came the war, and _ was again ruled by a king, Mr. Rivett Pensioners live—is covered every year, on 
irded one; f the great statesman was forgotten. When suddenly produced the statue. He had May 29, with oak leaves. This commemo- 
ountry t0 § he was wanted again, nobody could find __ kept it safely hidden for years. rates the time when the king, hiding from 
ed candi- # him. After a long search, he, also, was “London’s politest statue” is the name _his enemies, spent a whole day hidden in 
London. § found in a cellar. The statue had a few given to the Prince Consort in Holborn an oak tree. Once, peering down through 
refunded. holes in it, made by a bomb. It now stands Circus. This is because—although he is the leaves, he actually saw some of Crom- 
secretary; § in a little open space called Postmen’s dressed in the uniform of a field-marshal, _well’s soldiers searching for him. To cele- 
Eccleston § Park, close to the General Post Office, and and therefore need not uncover hishead— _brate this day, the Pensioners always 
returned § not far from St. Paul’s. he is politely raising his hat! receive a double allowance of beer and 
Another statue that has had a curious It is amusing to notice the variety of | plum pudding for their dinner! 
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YOUNGER NURSES—Two Pages for your Special Interest EVERY WEEK! 


THEATRE TOPICS 


think anyone can give an anaesthetic, 

and to call in any passing nurse or stu- 
dent to render the patient unconscious. 
Sometimes anaesthetics are given so 
badly that most surgeons do most opera- 
tions under locals. In contrast, the great 
U.S.A. no longer has anaesthetists, it has 
anaesthesiologists, so learned that the plain 
man can only stand in awe. 

But in Britain, where things are mostly 
well done without too much fuss, it is not 
difficult to follow what the anaesthetist is 
really at and, in the theatre, to get interest 
from his work even if a row of backs makes 
it impossible to see what the surgeon is 
doing. 

Roughly speaking, the anaesthetist has 
three tasks. First, to prevent the patient 
feeling any pain. Secondly to cause enough 
muscular relaxation so that the surgeon 
can operate properly. Thirdly, and per- 
haps most important, to watch over the 
patient’s physical condition and make sure 
he leaves the theatre as healthy at least as 
when he came in. To that end, he watches 
such things as the blood pressure, the con- 
dition of the heart, and the aeration of the 
blood. 

* 


Of actual anaesthetics he has, today, a 
wide choice. Probably he will put the 
patient to sleep with something which acts 
quickly; such as an intravenous injection 
of pentothal, or an inhalation of the same 
nitrous oxide gas as is used at the dentist’s 
for pulling teeth out. But anaesthesia from 
one injection of pentothal only lasts about 


le SOME COUNTRIES it is still the fashion to 


Photo: by courtesy of Ethicon, Ltd. 


If you are new to the Operating 
Theatre, you may wonder what 
the Anaesthetist is at, with all his 
paraphernalia and procedures... 
Dr. WILLIAM EDWARDS gives 
you a good general idea in this 
article on modern Anaesthetics. 


a quarter of an hour, while with nitrous 
oxide it is very difficult to get the muscles 
relaxed enough for a major operation. So, 
once the patient is under, he usually 
switches to an anaesthetic he can continue 
indefinitely: perhaps ether, or trilene, or 
cyclopropane. 

Of recent years, he has made his task 
easier by being able to separate the two 
needs of painless surgery and muscular re- 
laxation. An injection of a drug such as 
tubocurarine paralyses muscles and gives 
all the relaxation a surgeon can need. The 
amount of ordinary anaesthetic needed to 
keep the patient under is then much less, 
and a little nitrous oxide, or the minimum 
of ether may be enough. The snag is that, 
while paralysing the abdominal muscles 
for the surgeon’s benefit, the respiratory 
muscles also go out of action, and the 
anaesthetist now has to give artificial 
respiration right through the operation— 
you can see him doing this by pumping 
away at a bag on his machine, thereby 
pushing air or oxygen down into the 
patient’s lungs. 

The general tendency nowadays is to 
rely more and more on relaxants and to 
give the minimum of other anaesthetic. 
But if the anaesthetic is too little, the 


OVERHEARD IN 
HOSPITAL 


“Mrs. Smith’s films are 
ready—have you missed a 
clamp, Doctor?” 


patient may have nervous im- 
pulses sent to his brain which, 
though he is not conscious of 
them, do result in post-opera- 
tive shock. So it is all a bit 
tricky! 

With many anaesthetics, the 
patient breathes in some vola- 
tile substance. This is absorbed 
into the blood, finds its way to 
the brain which it anaesthetises, 
then goes back to the lungs and 
gets breathed out again. So if 
the mask is taken off, the 
patient soon comes round. The 
disadvantages are that more 
anaesthetic has to be used con- 


tinually as the operation progresses, and 
that it all finds its way into the air of th 
theatre. Not only is this rather stuffy, i, 
can be expensive, and it can even by 
explosive. So why not trap what the 
patient breathes out and send it all round 
again? 

Quite easy, if you keep adding a spot of 
oxygen and have something to absorb the 
CO, in the breath. So you will sometimes 
see the anaesthetist using a mask to which 
two tubes are attached, and his trolley will 
have not only an oxygen cylinder, buta 
canister of soda lime to absorb carbon di- 
oxide. The whole job is done with two 
penn’orth of anaesthetic, and the surgeons 
don’t get sleepy. Only you mustn’t use 
trilene this way, because passing it through 
soda lime makes it poisonous. 


* 


One of the dangers of giving an anaes 
thetic is that, during the early stages, be. 
fore the patient is relaxed, he may get a 
spasm in his larynx, which shuts up tight 
and threatens to choke him. So, in many 
cases, the anaesthetist circumvents this by 
slipping a wide-bore rubber tube down his 
throat and between his vocal cords into 
the trachea. This makes for a nice smooth 
anaesthetic, with no gagging and retching, 
but it has to be done with skill not to 
damage the cords, or the patient, when he 
comes round, may be voiceless, which will 
alarm the relatives! 

Although one shot of pentothal only lasts 
about fifteen minutes, it is quite feasible to 
keep up this kind of anaesthetic continually 
by fixing up a drip—rather like a saline or 
a blood transfusion. All you have to dois | 
toadd pentothal tothe drip and the patient 
stays under. Plus a relaxant, and nothing 
more may be needed. The only snag about 
intravenous anaesthetics is that they take 
longer to eliminate than the volatile ones 
do, and an accidental overdose has alarm- 
ing effects. 

The depth of breathing depends on the 
amount of carbon dioxide in the blood. It 
is quite easy to increase this by making the 
patient breathe in what he has just breathed 
out, Hence the re-breathing bag on the 
trolley. If you wonder why it is sometimes 
working and sometimes not, that depends 
how deeply the anaesthetist wants the 
patient to breathe. 


* 


The standard trolley, then, is girt about 
with cylinders of nitrous oxide and oxygen, 
possibly also of cyclopropane or other 
anaesthetics. There is a bottle of ether and 
another of trilene through which air or 
oxygen can be bubbled. There is a tube to 
the face mask, and a re-breathing bag. 

The trolley itself is a repository for 
syringes and drugs which might be needed 
in an emergency—adrenaline, coramine 
and so on. Each anaesthetist has his own 
preferences and the theatre staff make sure 
that the stuff is there. 
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VERY WIDE RANGE OF ACTIVITY | 
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PRICE 2/6 PER TIN 


Further information gladly sent on request B 
BOOTS PURE DRUG CO LTD NOTTINGHAM ENGLAND 
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William Warne & Company Limited 
are pleased to announce additional 
items are now available in their 
range of Sterile Balloon Catheters. 






















@ 2 way 
Alcock Balloon Catheters. 

















@ 2 way 
Balloon Catheters, staggered 
eyes. 









@ Female Balloon Catheters 
(9” shaft). . 







@ 3 way 
Alcock Balloon Catheters. 






















@ 3 way 
Owen Balloon Catheters. 


@ 3 way 
Standard Balloon Catheters. 


SAFE 
STERILE 
READY FOR USE 


Insist on Warne’s Gamma Radia- 
ted Sterile Surgical Products. 


WILLIAM WARNE & CO. LID. 


BARKING ESSEX 
Telephone: Rippleway 3800 






























MORE LETTERS 


PART-TIME WORK 


Mapam.—-The Key Home at which I 
trained as a district nurse employed a num- 
ber of married nurses to work Monday to 
Friday, 8.30 a.m. to 1.30 p.m. As the bulk 
of the daily visits were done in this period, 
they were much appreciated. Surely many 
nurses seeking part-time work, if they can 
withstand the rigours of our climate, might 
find general district work congenial. 

Ex-QIDNS. 
Oldham. 


CORRESPONDENCE MAGAZINE 


Mapam.—I am an ex-nurse midwife, 
now married, with a four-year old daughter. 
If any other ex-nurses would care to form 
a correspondence magazine, would they 
please write to me at the address below? 

R. S. Pace. 
41, Priestfield Road, 
London, S.E.23. 


CARE OF THE AGED 


Mapam.—I read with interest the article 
by the Vicar of Kennington (Nursing 
Times, December 25). What he says applies 
particularly to my work, caring for aged 
persons in a county council hostel. 

I am non-Anglican and non-SRN, and 
have had a small home for elderly people 
of my own. The needs of all old people are 
very much the same and yet highly indivi- 
dual. The personal touch is a major re- 
quirement impossible in large units. I find 
there is too much stress on economy and 
the medical side, and too little on the com- 
fort and spiritual aspect. 

Everything that can be done medically 
is done, but everything that can be done 
spiritually is not done. There are homes 
where the residents do not have the oppor- 
tunity of Communion or the services of 
their particular clergyman at their death- 
bed. It is left to any of the staff who care 
to bother or have the time to inquire into 
their spiritual needs and bring to them 
what comfort they can. 

The mixing of the physically or mentally 
sick and the non-sick is bad. It tends to 
bring out the worst in both. I found that 
when all are well they like to help with the 
work, but when some are too ill, the others 
resent having to wait on them. 

Nor do old people relish being told what 
is good for them by a generation young 
enough to be their grand- and great-grand- 
children, nor are they likely to confess their 
spiritual needs to a young staff—only in 
the extremity of illness and possible death 
will they do that. 

Many of us who are Christians but not 
State-registered nurses believe in divine 
healing and psychosomatic treatment and 
if we could get some of these old people 
who are averagely well together in small 


units, where we could keep them happily 
engaged and show them a purpose in life, 
might we not be able to prevent their ever 
having to go to homes for the sick ? What- 
ever the type of home it should be com- 
pulsory to work in co-operation with the 
local churches and at least give the old 
people the chance of spiritual help. 

There are many more questions that 
could be asked. Perhaps ‘a more careful 
staff selection and supervision. would pro- 
vide some of the answers. 

Deputy Matron. 
Bucks. 


Hackney Hospital Nurses’ League Bursaries 


Hackney Hospital Nurses’ League offers 
to league members bursaries up to £50 
for post-certificate courses or study travel. 
Applications giving particulars of exper- 
ience and proposed study should be sent 
to the Hon. Secretary, Hackney Hospital 
Nurses’ League, Hackney Hospital, E.9, 
by January 16, 1960. 


The Metropolitan Hospital, E.8 


Miss M. I. Revill is due to retire in 
March 1960. (Until September 1956 Miss 
Revill was assistant matron at St. George- 
in-the-East Hospital.) Nursing staff wish- 
ing to be connected with a presentation 
gift should send donations to the matron. 
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Former College Secretary addresses 
Canadian Nurses 


Miss Frances Goodall, addressing the 
Canadian Nurses’ Association at McGill 
University in September, pointed out quite 
forcibly that nurses’ associations shoud 
take responsibility for the direction of 
employment relations for nurses and 
should provide arbitration. She did not 
approve of nurses joining labour unions 
because they were then a party to strikes 
which upset the community where they 
worked. “As professional people we do not 
want or need to strike; we can use other 
measures if we have a proper channel of 
communication with management. That 
channel should be under the direction of 
nurses’ organizations.” 

Concluding, Miss Goodall said: “ft 
may be necessary to revise existing nurse 
legislation to become empowered to nego- 
tiate regarding labour relations . . . We § 
must remember that unions deal with 
matters on a material basis, but the pro- 
fessions deal with human elements. We 
deal in the eternal verities of nursing; 
vocation, patient and human approach, 
with the ultimate goals of satisfactory 
service to the public and a happy and 
satisfying life for nurses.” 

[From The Ganadian Nurse Journal, Jan- 
uary 1960, with kind permission of the 
editor. ] 


NEWS IN BRIEF 


A FORMER MATRON of Paignton Hospital, 
Devon, Miss Annie Elizabeth Bartlett, has 
just celebrated her 102nd birthday. Miss 
Bartlett, who retired from nursing about 
50 years ago, is a patient at Trinity Hos- 
pital, Taunton. 

St. Georce’s HosprraL, HoRNCHURCH. 
— £223 8s. 3d. was raised at the sale of 
work held for the patients’ Christmas fund. 


Harttepoots Hospirat, Co. Durham, 
is to produce a multi-lingual phrase-book 
to help the many foreign seamen who are 
admitted as patients. 

Miss G. M. M. Carter, matron of East 


Fortune Hospital, East Lothian, since 
1948, has resigned from her post to take 


up an appointment in a Mission Hospital 
in South Africa. Anyone who wishes to 
contribute towards a gift should send her 
donation to the assistant matron. 


Tue Roya Commission on doctors’ and 
dentists’ pay is now expected to report in 
February of next year. The Commission 
was set up in March 1957. 


RSH FE.t.towsuies.—Miss M. E. Davies, 
health visitor tutor, Welsh National Schoo! 
of Medicine, Cardiff, and Miss R. Hale, 
principal tutor to the health visitors’ 
course at the Battersea College of Tech- 
nology, London, have been made fellows 
of the Royal Society of Health in recogni- 
tion of their contributions to public health. 


A Bix has been intro- 
duced to enable the Public 
Health Laboratory Service 
to operate within the frame- 
work of the National Health 
Service. Until now it has 
been administered by the 
Medical Research Council 
for the Minister of Health. 


<4 First Patient at the new 
West Cumberland Hospital, 
Hensingham, was admitted 
on December 15. She was 
Miss Olga Helliwell, aged 
83, one of five old ladies 
transferred to the geriatric 
ward from Highfield House, 
Wigton. 
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Here and There 


New Mental Hospital 


The first new mental hospital in South 
Yorkshire since the war has been author- 
ized by the Minister of Health. Sheffield 
Regional Hospital Board is to complete 
the planning of the first stage—about 100 
beds and ancillary accommodation at 
Crookhill Hall, Conisbrough. It will be 
associated with an acute psychiatric unit 
forming part of the scheme for the develop- 
ment of Doncaster Royal Infirmary. 


First Tanganyika Africans 
become SRNs 

Miss Amina Juma, aged 24, and Miss 
Rita Takor, 26, are the first African 
women from Tanganyika to pass the final 
examinations of the General Nursing 
Council for England and Wales, and to 
become State-registered nurses. 

Miss Juma and Miss Takor both under- 
went training as nurses and midwives at 
Mweka Nurses’ Training Centre before 
being selected for bursaries to enable them 
to go to the United Kingdom for further 
training. They went to Lambeth Hospital 
in London, where they finally became 
State-registered nurses. Now they plan 
to take the midwifery course in England, 
before returning to Tanganyika in 1961. 


For Midwives interested 
in Teaching 

For the first time plans have been made 
for a special resident course specifically 
designed for midwives whose work in hos- 


¥Y HEMLINGTON HOSPITAL, YORKS. 

Mrs. E. A. Hind, a patient for several years, 

is presented with a silver tea set by the mayors 

and mayoresses of Middlesbrough and Redcar, 

for raising most money for Tees-side Cobalt 
Bomb Fund—£130. 


pital or in the domiciliary field includes 
the practical tuition of pupil midwives. 

The course will be held at Grosvenor 
Hall, Ashford, Kent, from October 17-22, 
1960. It is proposed to invite well-known 
teachers and educationists to speak, open 
discussions, and to give demonstrations. 
Midwives attending the course will have 
every opportunity to ask questions and 
discuss problems, and there will be instruc- 
tional sessions for small groups. Fee £9 9s. 
Details and application forms may be 
obtained from the Education Officer, 
Royal College of Midwives, 15, Mansfield 
Street, London, W.1. 


Problem at Hartlepool 


Hartlepools hospitals management com- 
mittee is to ask Newcastle Regional Hos- 
pital Board for more money to employ 41 
extra nursing staff. Mr. C. E. F. Stewart, 
the secretary, told the committee on 
December 3 that the greatest difficulty 
was at the General Hospital and Hartle- 


Vv CINE PROJECTOR presented to Derbyshire Children’s Hospital by 


the hospital’s league of friends. 
(Photo: Derby Evening Telegraph.] 


pools Hospital. 
The 44-hour week 
was operated on a 
day-to-day _ basis, 
off-duty times had 
to be changed ata 
moment’s notice, 
and only by co- 
operation of the 
nursing staffs, 
working at full 
stretch under diffi- 
cult conditions,was 
work able to con- 
tinue. This could 
not go on indefin- 
itely. Any rise in 
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sickness or an influx of patients would 
cause the scheme to break down. Admis- 
sion to the geriatric unit had already 
stopped, and a children’s ward was closed. 


Right Royal 

Members of the Royal College of 
Physicians are wondering whether their 
College is in fact entitled to use the prefix 
‘Royal’. They have discovered that 
although the College has been termed 
‘Royal’ in statutes for the last hundred 
years, no authorizing Bill has ever been 
passed. Now a private Bill is to go before 
Parliament—‘The Royal College of Physi- 
cians of London Act, 1960’—to correct 
this. (The Royal College of Nursing was 
granted the right to the prefix ‘Royal’ by 
King George VI in 1940.) 


Vaccination Requirements for Travel 


Vaccinations needed in different coun- 
tries by international travellers are listed 
in a booklet Vaccination Certificate Require- 
ments for International Travel, published by 
WHO. The booklet provides information 
about 184 countries and gives the situation 
as on December 15, 1959. For each coun- 
try or territory the booklet shows whether 
vaccination against cholera, smallpox or 
yellow fever is required or simply recom- 


mended. 
The booklet is bilingual (English- 
French) and costs 
13s. 4d. Purchasers 
will be kept in- 
formed by WHO 
of any changes in 
regulations that 
occur during the 
year. 


Honeywood 
House 


The sun shone 
with unrestricted 
gaiety upon the 
lovely Sussex 
countryside, and 
bathed Honey- 
wood House, Hor- 
sham, on its special 
anniversary day. 
This is a convales- 
cent home which 

offers convalescence and rehabilitation in 
a Christian atmosphere, and the beauty 
of the house and its environment makes 
its own contribution to this end. Services 
of thanksgiving were held to mark the 
second anniversary of the dedication of 
the Chapel of St. Ignatius, which has 
been decorated and furnished by the 
founders. 

The directors of Honeywood House 
have formed a committee to run it as a 
charity organization, and are thus hoping 
to keep the costs as low as possible. The 
home is a registered convalescent nursing 
home, under the supervision of the matron, 
Miss J. Sparrow, and there is a staff of 
State-registered nurses. 

















SISTER TUTOR SECTION 


South Western Metropolitan. Riddell 
House, St. Thomas’s Hospital, S.E.1, Thurs- 
day, January 21, 6.30 p.m. Executive meeting, 
followed by general meeting at 7.30 p.m. 


PUBLIC HEALTH SECTION 


Quarterly Meeting and Conference 

The quarterly meeting will be held at The 
Middlesex Hospital on Saturday, January 16, 
at 10.15 a.m. This will be followed by an after- 
noon conference at which Miss P. D. Nuttall, 
editor, Nursing Times, will speak on Nursing 
and the Press. Conference fee (including tea), 
2s. 6d. (non-members 5s.). Apply for tickets 
to the Secretary, Public Health Section, 
Royal College of Nursing, London, W.1. 


Liverpool. Carnegie Clinic, Arrad Street, 
Liverpool 7, Saturday, January 9, 2.45 p.m. 
Special meeting to consider proposals for a 
health visitor’s training council. Members 
from Liverpool, St. Helens, Wigan, Southport 
and Wirral are urged to attend. 


OCCUPATIONAL HEALTH 
SECTION 


Birmingham. Bethany House, Lench 
Street, Wednesday, January 13, 6.40 p.m. 
AGM. Speaker, Miss A. E. Warren, area 
organizer. 


BRANCHES 


Chichester. Royal West Sussex Hospital, 
Tuesday, January 19, 7 p.m. BSC report. 

Manchester. Royal Infirmary Nurses 
Residence, York Place, Manchester 13, Mon- 
day, January 18, 6.30 p.m. The Welfare of 
Children in Hospital, Dr. Komrower. 

North Western Metropolitan. University 
College Hospital Nurses Home, Huntley 
Street, W.C.1, Tuesday, January 19, 7 p.m. 
General Meeting. Report of BSC. Discussion 
of proposal of NCN set out in the report of 
the Constitution Standing Committee. Warren 
Street, Goodge Street or Euston Square 
stations. 

Perthshire. Perth Royal Infirmary, Thurs- 
day, January 14, 6.45 p.m. Business meeting. 
7.30 p.m. Experiment in Nurse Training, Miss W. 
Morgan, Glasgow Royal Infirmary. 

Shrewsbury. Royal Salop Infirmary, 
Thursday, January 14, 6.30 p.m. Nominations 
to be received for Belfast conference. 

South Western Metropolitan. St. Steph- 
en’s Hospital, Fulham Road, London, S.W.10, 
Thursday, January 14, 7.30 p.m. General 
Meeting. 


Occupational Health Refresher 
Course 


A most successful weekend course 
featuring ‘New Trends’ was attended by 
nearly 100 nurses at College headquarters 
on December 11 and 12. On Friday even- 
ing Dr. K. Biden-Steele, H.M. deputy 
senior medical inspector of factories, spoke. 


Royal College 














Birmingham Branches 
Royal College of Nursing 
Society of Registered Male 
Nurses 
The Special Educational Problems 
of Deafness and the use of Audiograms 


Lecture by Mr. Kay, headmaster, Royal 

School for Deaf Children, Birmingham, 

in the lecture theatre, Birmingham 

General Hospital, Wednesday, January 
20, 7 p.m. 











‘Radiation in Medicine and Industry’ was 
the subject dealt with by Mr. B. E. Jones, 
of the Radiological Protection Service, and 
‘The Change to the Metric System in 
Pharmacy’ that of Dr, T. D. Whittet, chief 
pharmacist, University College Hospital, 
with comments from the nursing angle by 
Miss Schofield, ward sister. ‘Beryllium 
Disease and its Control’—a fascinating 
lecture by Dr. T. G. Faulkner Hudson, 
medical adviser, Imperial Smelting Cor- 
poration, gave rise to many questions. 
Finally Mrs. I. G. Doherty, of the College, 
outlined the work of the Permanent Com- 
mittee and International Association on 
Occupational Health, which will be hold- 
ing its 13th Congress in the USA in July 
1960. 


COLLEGE APPEAL 
(i) for the Nation’s Fund for Nurses 


We send our most grateful thanks to all 
who helped our fund in 1959, and especially 
to those friends who help us regularly through- 
out the year. 


Contributions to December 22 


£ s. d. 
Miss B. Balding. m= :..9. 9 
Miss H. Fitch. For Christmas. 200 
Burnley Branch. Proceeds of a cheese and 

wine evening 42 0 0 
Royal Portsmouth and ‘Queen ‘Alexandra Hos- 

pitals Past and Present Nurses’ League... 5 0 0 
Gloucester Royal Hospital Student Nurses’ 

Unit ni ae eo} 
Royal Berkshire Hospital. For Christmas ... 1 0 0 
Miss M. Davies .. “ soo? B® 
Mrs. Court. For Christmas wee oes ui pie © 
Newcastle General Hospital ... = -s 12830 0 
Leicester General Hospital Sisters 2 0 
St. James’ Hospital (South), Leeds, "Student 

Nurses’ Unit ee evs 00 
Health Visiting Staff of City of Salford oss. S4:30--0 
Health Visitors, nen snd “a « See 8 
Anonymous. For coal . ais x: Se oe 
Bolton Branch . nae fide ee ee os eC 
Mid-Cheshire Branch ... ret aes - 212 0 
Miss M. Stanley... ae ae ee eo 10 0 
Mr. Sullivan... pee bie aah 10 0 
Westmorland Branch . Suis ee 

Total re 1 16 he 
. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


(it) Members’ Special Gift Fund 


We acknowledge with many thanks the 
donations received this week and gifts from 
Swansea and South Wales Branch (gift tokens 


of Nursing 





£2 Os. 6d.); Shrewsbury Branch; Royal Sy. 
sex County Hospital Student Nurses’ Unit; 
Miss Spalding; Miss A. K. Davies; Mig 
Ottley; Putney Hospital Student Nurse? 
Unit; Royal Southern Hospital, Liv 

Student Nurses’ Unit; Miss D. M. Stevenson; 
Miss M, Sear; Miss E. Maidment; Miss J, ER 
Groom; Miss M. Wood; Mrs. V. H. Spence; 
Miss D. Field; Miss D, Davey; Miss K, M, 
Smith, and many anonymous donors, 
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Mrs. Gore ‘ 

Shrewsbury Branch .. ; 
North Eastern Metropolitan B Branch 
Anonymous “a ot 
Miss L. Coombe.. one 

Anonymous. For postage 

Miss E. Callon. For a ane 

Miss M. Smith ... 


Total £7 12s, 6a. 
E. F, Incite, Organizer, 
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OBITUARY 


Miss W. D. H. Burdett 


Her many friends, both young and old, 
will have heard with real sorrow of the 
death of Miss Winifred D. H. Burdett on 
December 18 at Lyme Regis Cottage Hos 
pital. Miss Burdett began her training 
at The London Hospital in 1908 and re 
mained there until 1915 as a member of 
the private nursing staff. From then until 
1920 she continued to do private nursing 
which she gave up in order to take ona 
post formerly held by her mother at 
Harrow School. A founder member of the 
College, she was regular in attendance at 
meetings of the London Branch and be- 
came the first honorary secretary of the 
North Western Metropolitan Branch 
when it was formed in 1948. In 1951 she 
transferred her membership to the Harrow 
Branch, to which she gave the same loyal 
support and encouragement. 

Miss E. J. Bocock writes: ‘After her 
move to Dorset in recent years any confer- 
ence or event of general interest in the 
College would bring her back to London. 
I remember seeing her at the party given 
by the Co-ordinating Committee for mem- 
bers of all the London Branches in October 
last. She will be greatly missed.” 

















Miss J. Llewellyn 


We regret to announce the sudden death 
on December 22 of Miss Janet Llewellyn. 
Miss Llewellyn was a former matron of 
Mayday Hospital, Croydon, where she 
served as deputy matron from 1933-46, 
and as matron from then until her retire- 
ment in 1948. 
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H ‘T’m fine now, Nurse!’ 


Her patient had been suffering from one of the rheumatic complaints 
commonly associated with old age. His condition was deteriorating, 
affecting his general health. What would the visiting nurse recommend? 
She advised Transvasin. More and more nurses and doctors are 
coming to regard it as an essential adjuvant to the treatment of soft-tissue 


Transvasin is available in 1 oz. tubes, price 4/2d. including 
purchase tax, and is not advertised to the public. Samples 
and literature will gladly be sent on application. rheumatism and arthritic disorders. 

For Transvasin is composed of the esters of nicotinic, salicylic and 
p-aminobenzoic acids. These esters readily pass the skin barrier in 
therapeutic quantities, and so enable an effective concentration of 
drugs to be built up where they are needed. 3 

Transvasin not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the underlying 
tissues. It is non-irritant and can be safely used on delicate skins. 

It is now being widely prescribed, with successful clinical results. Since 
a very small quantity is sufficient for each application, the cost 
of treatment is extremely low. 


[-———— FREE SAMPLE Ras. 


For literature and a free sample of Transvasin please fill in form 
pa thee wos : 2 Ss here and send to: Department NT7 Lloyd-Hamo! Ltd., 11 
ieiiod ss tenihadichinele Waterloo Place, London S.W.1. 
Water-miscible cream base ad. 




















LLOYD-HAMOL LTD 11 Waterloo Place, Lonaon, S.W.1. Whitehall 8654|5/6 








Transvasin is the registered trade mark of Lleyd-Hamol Ltd. 
























K. CECIL WILLIAMS, M.C.S.P. 





HE first time I had to go up to London 
to see a heart specialist I was assured 
that I could make the journey in complete 
comfort under the National Health Ser- 
vice. { was at that time very weak after six 
months in a small local hospital. The first 
part of my journey had to be made by 
ambulance. It was only due to the fore- 
thought of the nurse friend who was trav- 
elling with me that I was not left on Exeter 
station on a cold winter day clad only in 
my pyjamas and housecoat, as the ambu- 
lance, with pillows and blankets, had to 
return immediately, ready for the next 
journey. Next it was found that the 
stretcher would not fit on to the seat of the 
reserved railway carriage to London so it 
had to be fixed from one corner to the 
other diagonally. (Incidentally the car- 
riage reserved was absolutely filthy; we 
tried to transfer to a first class compart- 
ment at my own expense, but this we were 
not allowed to do.) 

Fortunately, before I next had to make 
the journey to London, a local doctor had 
told us of the wonderful invalid saloon 
coach. He had heard of it quite by chance 
from a patient of his who had travelled by 
it several times. It is a complete saloon 
coach and, we have since been told, 
originally belonged to the Southern Rail- 
way but can now be used to go anywhere 
on British Railways. It is not an inexpen- 
sive form of transport* but if one can pos- 
sibly afford it, even at some personal 
sacrifice, it is certainly worth it. I do not 
think anyone could be too ill to travel by 
this means. 

Unfortunately not enough people know 
about it; therefore it is not used nearly as 
much as it should be. That is why I have 
written this article. 


Comfort and Care 


As I have mentioned, it is a complete 
coach; the main part of it is taken up by 
the saloon in which the patient travels. 
The bed is most comfortable and attached 
by springs to the floor so that not the 
smallest jolt can be felt, even when the 
train is travelling at speed or stopping or 
starting. In this saloon is also a settee and 
an easy chair on which the nurse can rest. 
The bed is comfortably made up with 


*Quotations for individual journeys on application 
to British Railways. Total cost from Ilfracombe to 
Cardiff, single, was approximately £27—not expen- 
sive considering that a spare engine had to be avail- 
able at Exeter for shunting. 


Invalid Railway Coach 





spotless linen. An 
attendant always 
travels with the 
coach and in my 
own experience we 
have always had 
one or two in- 





spectors who take an enormous pride in 
the coach and keep it in absolutely spotless 
condition—their other pride is in the care 
of the patient for whose comfort nothing is 
too much trouble. 


Facilities for the Attendant 


These attendants usually travel to the 
starting point of the journey in the coach 
on the preceding day and are often up at 
an early hour, in cold weather especially, 
to get the coach adequately heated. Then 
they put hot water bottles in the patient’s 
bed. Behind the bed are two doors; one 
leads to the attendant’s compartment, 
where he has a place to sit, also a gas ring 
on which he can boil a kettle for refilling 
hot water bottles or making hot drinks, 
and prepare his own meals. Behind the 
head of the bed is another door leading to 
the nurse’s room, which contains adequate 
toilet arrangements with running hot and 
cold water and a sink where any washing 
could be done. 

There is a drawer with ample supplies 
of linen and beneath this a cupboard con- 
taining every appliance that could possibly 
be needed for a patient on a long journey. 
Facing the patient is another door opening 
on toa corridor of ordinary width; opening 
off this is an ordinary compartment with 
a small table and four armchairs. This is 
for the use of any medical attendant or 
relatives of the patient. There is also 
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A Invalid coach fully equipped. Left. 

hand door leads into passage to kitchen, 

right-hand door to nurse’s room. The whole 

interior is furnished in pastel. green with 
chromium fittings. 


4 The all-electric kitchen. 


further toilet accommodation be- 
yond. 

All the windows have good sliding 
ventilators and are curtained in a 
pleasing shade of green. The cur- 
tains can be controlled by the 
patient from the bed by pulling a 
small cord which draws them or moves, 
them back as required. To someo 
who, like myself, spends most of her 
life in bed the journey is most interesti 
The varying views from the windo 
are all of interest whether it be pass 
ing country scenes or even the people 
in other trains or on the platforms, and i 
one does not wish to see them it is easy to” 
draw the curtains. 














Kindness Everywhere 


It would be impossible to end this | 
article without paying a tribute to all the 
staff of British Railways with whom I have 
had contact on the many journeys I have 
now made in the 11 years I have been an 
invalid. From the youngest porters to the 
stationmasters we have experienced kind- ” 
ness wherever we have gone; one could © 
never give them adequate praise. } 

Sometimes there have been amusing 
incidents as when a provincial station- 
master, who was seeing me off, placed him- 
self between me and another trilby-hatted 
official who was approaching and said 
“Thisis Mr.X., my assistant stationmaster ; 
he was stationmaster at Y. (my home town) 
before he came to me.” So I was able to 
shake hands with him and recall the fact 
that he had arranged my first journey in 
the invalid coach as I greeted him by name. | 
Is this how Royalty is helped to make the — 
suitable remark ? q 
















